CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometrists
Rates
Effective 05/01/2006

PROFESSIONAL LIABILITY PREMIUM

TERRITORY I: 1M/3M
EMPLOYED 426
SELF-EMPLOYED 511

Alabama, Alaska, Arizona, Arkansas, Delaware, Hawaii, Idaho, Indiana, lowa, Kansas, Kentucky, Maine,
Maryland, Mississippi, Montana, Nebraska, New Hampshire, New Mexico, North Carolina, North
Dakota, Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, South Dakota, Tennessee, Utah,
Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming,.

TERRITORY II: IM/3M

EMPLOYED 511
SELF-EMPLOYED 613

California, other than L.A. County

Colorado

Florida, other than Dade and Broward Counties

Georgia

Hlinois, other than Cook County

Massachusetts, other than Norfolk and Suffolk Counties

Michigan, other than Wayne County

Minnesota

Missouri

Nevada

New Jersey, other than Camden, Hudson, Essex, Union, and Mercer Counties

New York, other than Bronx, Brooklyn, Manhattan, Queens, Staten Island, Nassau, and Suffolk Counties

Pennsylvania, other than Philadelphia County

Texas, other than Dallas and Harris

__TERRITORY III: 1M / 3M
EMPLOYED 814
SELF-EMPLOYED 976

California / L.A.

Hlinois: Cook County

Louisiana

Massachusetts: Norfolk and Suffolk Counties

New Jersey: Camden, Hudson, Essex, Union, and Mercer Counties
Pennsylvania: Philadelphia County

Texas: Dallas and Harris Counties
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometrists
Rates
Effective 05/01/2006

PROFESSIONAL LIABILITY PREMIUM (continued)

TERRITORY 1V: IM/3M
EMPLOYED 1,435
SELF-EMPLOYED 1,722

Connecticut

District of Columbia

Florida: Dade and Broward Counties

Michigan: Wayne County

New York: Bronx, Brooklyn, Manhattan, Queens, Staten Island, Nassau, and Suffolk Counties

OPTIONAL COVERAGES
1IM/3M

Additional Insureds Professional Liability (each) 156

General Liability - First Location 120

General Liability - per Additional Location 50
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

1. Application:
This manual contains the rating rules for all individual and group Optometric members of

this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped; P
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000/ $300,000 0.67
$200,000 / $600,000 0.71

$500,000/ $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AUG 0 1 2006

SERINGFIELD. ILLINOIS
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

Exposure Reduction:
Reduced rates apply to Optometrists engaged in practices that reduce the risk of loss. If an
Optometrist qualifies under more than one category, only the category that provides the
lowest rate applies.
a.) Newly Graduating Professionals:
New graduate rates apply to individual Optometrists who have graduated within
one year prior to the policy effective date. The rate for such Optometrists shall be
25% of the rate shown on the rate page.
b.) Part-time Practice:
Part-time rates apply to Optometrists practicing 20 or fewer hours per week. These
rates are shown on the rate page as part-time self-employed/employed.

The lowest rate given by a.) or b.) above applies.

Professional Liability Premium:

Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

General Liability Premium:

Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following
formula:

P=r+[r(n -1) ]

Where P is the general liability premium, 7 is the first location rate, », is the additional
location rate and » is the total number of locations.

Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 above is the policy premium.

Group Size:

4/2006




CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

Practices that consist of more than one ratable Optometric professional under one policy
(groups) are eligible for a premium credit, based upon the number of professionals insured
under such group policy. This credit shall be applied to the policy premium according to
the following schedule:

Number of Professionals Credit
2-9 4.00%

1014 8.00%

15+ 12.00%

12. Risk Management Education:
Optometrists are eligible for a premium credit, based upon participation in or attendance at
a Company approved loss prevention, loss control, risk management or legal issues
seminar or other educational forum (collectively “seminar”). Such “seminar” must be at
least 4 hours in length. The applicable credit shall be up to 25% of the policy premium.
For groups, 50% of the ratable professionals must have attended a “seminar” for this
credit to apply.

13. Additional Insurance:
Premium is reduced for self-employed Optometrists obtaining office package insurance
coverage from FFIC. The premium for such policies is 84% of the policy premium.

14. Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Additional premium, resulting from changes to policy, shall be spread equally over the
remaining installments, if any. If there are no remaining installments, premium is due
immediately.

¢. Instaliment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

d. Each installment fee paid is fully earned.

No interest charges
f. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

o
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rates
Effective 05/01/2006

PROFESSIONAL LIABILITY PREMIUM

Occupation ) 1M /3M
ART, DANCE, DRAMA, & MUSIC THERAPIST
Employed/Employee 84
Self-employed 318
Part-time 141

ATHLETIC TRAINER, MASSAGE & OTHER THERAPISTS (including CORRECTIVE
THERAPIST, HELLER WORKER, ROLFER, STRUCTURAL BODY WORKER)

Employed/Employee 213
Self-employed 1,032
Part-time 439

AUDIOLOGIST/SPEECH & HEARING PATHOLOTIST/THERAPIST - SEE SEPARATE
RATE PAGE

CPR TRAINER
Employed/Employee 84
Self-employed 318

DENTAL HYGIENIST/ASSISTANT - SEE SEPARATE RATE PAGE

DIETICIAN & NUTRITIONIST

Employed/Employee 76
Self-employed 283

Part-time 132

ELECTROLOGIST

Employed 104
Employee 125
Self-employed 478

Part-time 212

INTERPRETER FOR THE DEAF

Employed/Employee 63
Self-employed 116
MEDICAL TECHNOLOGIST
Employed 104
Employee 125
Self-employed 478
Part-time 212
NURSE - SEE SEPARATE RATE PAGE
"""""" ) AUG 01 2006 o
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rates
Effective 05/01/2006

PROFESSIONAL LIABILITY PREMIUM - continued

Occupation 1IM/3M
OCCUPATIONAL THERAPIST
Employed/Employee 81
Self-employed 227
Part-time 106
OPTICIAN
Employed 209
Self-employed 359
Part-time 269

ORTHOPEDIC TECHNICIAN

Self-employed 938
Part-time 399
ORTHOTIST
Employed 194
PHARMACIST
Employed 151
Self-employed Consulting 407

Part-time 197

PHYSICIAN ASSISTANT - SEE SEPARATE RATE PAGE

RETAIL DRUGGIST

Employee 151
Self-employed 407
Part-time 197

SPORTS MEDICINE THERAPIST
Employed/Employee 314
Self-employed 1,383

AUG 01 2006
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rates
Effective 05/01/2006

ADDITIONAL INSUREDS PROFESSIONAL LIABILITY PREMIUM

Occupation 1M /3M
t ALL ALLIED HEALTH PROFESSIONALS 156
1 SPORTS MEDICINE THERAPIST 192

GENERAL LIABILITY PREMIUM

Occupation 1M/3M
ALL ALLIED HEALTH PROFESSIONALS
First Location 120
per Additional Location 50

AHPGA Page 3 of 3 12/2005




DIVISION OF INSHRANCE

CHICAGO INSURANCE COMPANY STATE OF ILLINQIS/IDFPR
ALLIED HEALTH PURCHASING GROUP ASSOCIATION L=
Physical Therapist Program , .
Rates DEC 15 2005
Effective 06/01/05

SPRINGFIELD. ILLINOIS

PROFESSIONAL LIABILITY PREMIUM

Occupation: 1IM/3M
PHYSICAL THERAPIST

Employed 165

Self-employed 480
PHYSICAL THERAPY AIDE/ASSISTANT

Employed/Employee 80

Self-employed 270
EMPLOYEES OF PHYSICAL THERAPY GROUPS 375
INDEPENDENT CONTRACTORS TO PHYSICAL THERAPY GROUPS 50
OWNER OF A GROUP 480

OPTIONAL COVERAGES IM/3M

Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150
General Liability - First Location 120
General Liability - per Additional Location 50

H
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP

Physical Therapist Program UEC 15 2005
Rating Rule Manual
Effective 6/01/2005 SPRINGFIELD, ILLINOIS

1. Application:
This manual contains the rating rules for all individual Physical Therapist (including

Physical Therapy Assistants) members and to groups of Physical Therapists in this
purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLEF’s or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

6. Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of professionals. The sum of these products is the total professional liability
premium.

AHPG - PTs 6-1-05 Page 1 of 3 (2-14-05)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP
Physical Therapist Program

Rating Rule Manual
Effective 6/01/2005 SPRINGFIELD, ILLINOIS

7. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=rn+[r2*(n-1)]

Where P is the general liability premium, r1, is the first location rate, rz, is the additional
location rate, and n is the total number of locations.

8. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional insureds
under the policy.

9. Independent Contractors Premium:
Premium is computed by multiplying the applicable rate by the number of independently
contracted healthcare professionals providing services on behalf of the insured.

10. Modification Schedule:
Hazards vary with the organization and are impacted by factors such as loss prevention
activities, professional liability claim experience, professional services rendered, etc. To
recognize the factors peculiar to the insured’s practice, the underwriter may apply a
modification factor to the premium otherwise developed based on the overall evaluation of
the risk.

10a. Loss Control/Risk Management Education: Range of 0% to 25%

Physical therapists and physical therapy assistants are eligible for a premium credit, based
upon participation in or attendance at a Company approved loss prevention, loss control, risk
management, or legal issues seminar or other educational forum (collectively “seminar”).
Such “seminar” must be at least 4 hours in length. The applicable credit shall be up to 25%
of the policy premium. For groups, 50% of the insured professionals must have attended a
“seminar” for this credit to apply.

10b. Claims Experience: Range of +25% to —25%

Based on frequency and severity of claims, including the types and trends for each individual
insured professional and the insured entity as a whole.

AHPG - PTs 6-1-05 Page 2 of 3 (2-14-05)



SI0N OF INSURANCE
CHICAGO INSURANCE COMPANY A ey
ALLIED HEALTH PURCHASING GROUP
Physical Therapist Program
Rating Rule Manual

Effective 6/01/2005 SPRINGFIELD, ILLINOIS

11. Additional Limits:
Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

12. Converting from a Claims-Made Policy:
An applicant currently insured on a claims-made policy wishing to convert to an occurrence
policy may purchase prior acts coverage under the occurrence form using the following
reporting period factors if they wish to pre-pay:

Prior Acts Prepaid
Period Factor
1 Year Prior 0.808
2 Years Prior 1.154
3 Years Prior 1.238
4+ Years Prior 1.263

13. Converting to an Occurrence Policy:
An applicant currently insured on a claims-made policy wishing to convert to an occurrence
policy may purchase prior acts coverage under the occurrence form using the following
reporting period factors if they wish to pay on an installment basis:

Prior Acts Reporting Period Factors
Period Year 1 Year 2 Year 3
1 Year Prior 0.46 0.26 0.11
2 Years Prior 0.72 0.32 0.14
3 Years Prior 0.78 0.35 0.15
4+ Years Prior  0.81 0.35 0.15

14. Groups:
For purposes of rating, a Group is defined as more than one professional practicing together.

An additional 1.15 multiplying factor will be applied to each group policy premium.

AHPG — PTs 6-1-05 Page 3 of 3 (2-14-05)




CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONALS PURCHASING GROUP
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Employed Professionals IM /6M
First Year Graduate RN's ' 68
LPN's, LVN's, Nurses Aides/Assistants 89
RN's (excluding Obstetrical RN's) 89
Obstetrical RN's _ 385
Pharmacists 151
Speech & Hearing 79
Dental Hygienist 66
Rehabilitation Therapists 158
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists 213
Dieticians 76
Opticians 209
Occupational Therapists 76
Medical Technologists 104
Respiratory Therapists 84
Advanced Practice Nurses *
Obstetrical Advanced Practice Nurse * 1382
Psychiatric Advanced Practice Nurse * 864
Pediatric/Family Practice Advanced Practice Nurse * 1123
All Other Advanced Practice Nurse * 605
Self-Employed Professionals
Ostetrical Nurses 880
Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief
Supervisors) 350
Pharmacists 407
Speech & Hearing 143
Dental Hygienist 252
Rehabilitation Therapists 450
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists, Orthopedic Technicians 1032
Dieticians 283
Opticians 359
Occupational Therapists 212
Medical Technologists 398
Respiratory Therapists 318

* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic

Authority (employed or self-employed). DIVISION OF INSURANCE o
STATE OF ILLINOIS/IDFFR NN Y V!’
LBy w
JUL 01 2005
AmHCP Nurses Page 1 of 2 3/2005
SPRINGFIELD, ILLINOIS




CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONALS PURCHASING GROUP
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Optional Coverages IM/6M
General Liability - First Location 120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150
DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
Fll.ED
JUL 01 2005
AmHCP Nurses Page 2 of 2 | 372005
SPRINGFIELD. ILLINOIS




CHICAGO INSURANCE COMPANY
ANA / SNA PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Emploved Professionals IM/6M
First Year Graduate RN's 45
LPN's, LVN's, Nurses Aides/Assistants 89
RN's (excluding Obstetrical RN's) 89
Obstetrical RN's 385
Pharmacists 151
Speech & Hearing 79
Dental Hygienist 66
Rehabilitation Therapists 158
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists 213
Dieticians 76
Opticians 209
Occupational Therapists 76
Medical Technologists 104
Respiratory Therapists 84
Advanced Practice Nurses *
Obstetrical Advanced Practice Nurse * 1382
Psychiatric Advanced Practice Nurse * 864
Pediatric/Family Practice Advanced Practice Nurse * 1123
All Other Advanced Practice Nurse * 605
Self-Emploved Professionals
Ostetrical Nurses 880
Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief
Supervisors) 350
Pharmacists 407
Speech & Hearing 143
Dental Hygienist 252
Rehabilitation Therapists 450
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists, Orthopedic Technicians 1032
Dieticians 283
Opticians 359
Occupational Therapists 212
Medical Technologists 398
Respiratory Therapists 318

* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic

Authority (employed or self-employed). STVISION OF INSURANGE
STATE OF ILLINOIS/IDFPR
FRE=ED
JUL 012005
ANA/SNA Nurses Page 1 of 2
SPRINGFIELD, ILLINOIS
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CHICAGO INSURANCE COMPANY
ANA / SNA PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Optional Coverages IM/6M
General Liability - First Location 120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150
DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR
FIllLED
JUL 012005
ANA/SNA Nurses Page 2 of 2 3/2005
SPRINGFIELD, ILLINOIS




CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Employed Professionals IM/6M
First Year Graduate RN's 68
LPN's, LVN's, Nurses Aides/Assistants 89
RN's (excluding Obstetrical RN's) 89
Obstetrical RN's 385
Pharmacists 151
Speech & Hearing 79
Dental Hygienist 66
Rehabilitation Therapists 158
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists 213
Dieticians 76
Opticians 209
Occupational Therapists 76
Medical Technologists 104
Respiratory Therapists 84
Advanced Practice Nurses *
Obstetrical Advanced Practice Nurse * 1382
Psychiatric Advanced Practice Nurse * 864
Pediatric/Family Practice Advanced Practice Nurse * 1123
All Other Advanced Practice Nurse * 605
Self-Employed Professionals
Ostetrical Nurses 880
Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief
Supervisors) 350
Pharmacists 407
Speech & Hearing 143
Dental Hygienist 252
Rehabilitation Therapists 450
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists, Orthopedic Technicians 1032
Dieticians 283
Opticians 359
Occupational Therapists 212
Medical Technologists 398
Respiratory Therapists 318
* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic
Authority (employed or self- .
¥ (enployed orselfemployed O SION OF NSURACE
Fll-ED
JUL 01 2005
National Nurses Page 1 of 2 3/2005
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Optional Coverages IM/6M
General Liability - First Location 120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150
DIVISION OF INS )
STATE OF lLLlNOISLflgéi!’\FJRCE
=D
JUL 012005
National Nurses Page 2 of 2 3/2005
SPRINGFIELD. ILLINOIS




CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Employed Professionals IM/6M
First Year Graduate RN's 68
LPN's, LVN's, Nurses Aides/Assistants 89
RN's (excluding Obstetrical RN's) 89
Obstetrical RN's 385
Pharmacists 151
Speech & Hearing 79
Dental Hygienist 66
Rehabilitation Therapists 158
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists 213
Dieticians 76
Opticians 209
Occupational Therapists 76
Medical Technologists 104
Respiratory Therapists 84
Advanced Practice Nurses *
Obstetrical Advanced Practice Nurse * 1382
Psychiatric Advanced Practice Nurse * 864
Pediatric/Family Practice Advanced Practice Nurse * 1123
All Other Advanced Practice Nurse * 605
Self-Emploved Professionals
Ostetrical Nurses 880
Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief
Supervisors) 350
Pharmacists 407
Speech & Hearing 143
Dental Hygienist 252
Rehabilitation Therapists 450
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists, Orthopedic Technicians 1032
Dieticians 283
Opticians 359
Occupational Therapists 212
Medical Technologists 398
Respiratory Therapists 318

* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic

Authority (employed or self-employed). DIVISION OF IN
STATE OF 'LLINOSlé‘/'I}gé\A\JRCE
FRLLEDD

JUL 0 1 2005
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CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Effective 07/01/05
Optional Coverages IM / 6M
General Liability - First Location 120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150
DIVISION OF INSURANCE
STATE OF lLLtNO?S/}Q?F{’\F{iC}:
0 By
JUL 01 2005
Professional Nurses Org. Page 2 of 2 3/2005
SPRINGFIELD, ILLINOIS




CHICAGO INSURANCE COMPANY « -
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES -~ NURSES PROGRAM

Effective 2/15/04

L. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professxonals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar — one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

AHCP — Nurses Page 1 of 2 11/03



CHICAGO INSURANCE COMPANY T B
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION™
RATING RULES — NURSES PROGRAM
Effective 2/15/04

8. Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as
a Registered Nurse within the previous twelve months and who is applying for coverage as
an individual.

10. Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and
are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

I1.  Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

AHCP — Nurses Page 2 of 2 11/03



CHICAGO INSURANCE COMPANY |
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 2/15/04

L. “Self-employed” is defined as professional who operate their own business or practiée and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

C. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar — one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%
10-14 8.00%
15+ 12.00%
8. Premium rounding will be done at each step of the calculation and shall be rounded to the
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATIC
RATING RULES - NURSES PROGRAM
Effective 2/15/04

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as

a Registered Nurse within the previous twelve months and who is applying for coverage as
an individual. :

10. Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and
are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 ' 1.00
$2,000,000 / $4,000,000 ' 1.17

11. Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES — NURSES PROGRAM SHHENGE

Effective 2/15/04

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

3. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar ~ one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10— 14 8.00%

15+ 12.00%
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM R
Effective 2/15/04

8. Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more vshall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as
a Registered Nurse within the previous twelve months and who is applying for coverage as
an individual.

10. Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and
are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000/ $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

11.  Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium. '
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CHICAGO INSURANCE COMPANY |
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION |
RATING RULES — NURSES PROGRAM ' e
Effective 2/15/04

1. “Self-employed” is defined as professional who operate their own business or practiee and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determiner total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar — one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%
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CHICAGO INSURANCE COMPANY

PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 2/15/04

8. Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped,;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as
a Registered Nurse within the previous twelve months and who is applying for coverage as

an individual.

10. Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and

are as follows:

Limit Option Limit Factor (LF)
$100,000/ $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

11.  Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total

annual premium.

Prof Nurses Orgs PGA
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CHICAGO INSURANCE COMPANY : o
ALLIED HEALTH PURCHASING GROUP ASSOCIATION -
Allied Health Professionals
Rates
Effective 2/15/2004

PROFESSIONAL LIABILITY PREMIUM

Occupation IM/3M
ART, DANCE, DRAMA, & MUSIC THERAPIST
Employed/Employee 84
Self-employed 318
Part-time 141
ATHLETIC TRAINER, MASSAGE & OTHER THERAPISTS (including CORRECTIVE
THERAPIST, HELLER WORKER, ROLFER, STRUCTURAL BODY WORKER)
Employed/Employee 213
Self-employed 1,032
Part-time 439
AUDIOLOGIST/SPEECH & HEARING PATHOLOTIST/THERAPIST - SEE SEPARATE
RATE PAGE
CPR TRAINER
Employed/Employee 84
Self-employed 318
DENTAL HYGIENIST/ASSISTANT - SEE SEPARATE RATE PAGE
DIETICIAN & NUTRITIONIST
Employed/Employee 76
Self-employed 283
Part-time 132
ELECTROLOGIST
Employed/Employee 104
Self-employed 398
Part-time 176
INTERPRETER FOR THE DEAF
Employed/Employee 63
Self-employed 116
MEDICAL TECHNOLOGIST
Employed/Employee 104
Self-employed 398
Part-time 176

NURSE - SEE SEPARATE RATE PAGE
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CHICAGO INSURANCE COMPANY -
ALLIED HEALTH PURCHASING GROUP ASSOCI
Allied Health Professionals
Rates
Effective 2/15/2004

PROFESSIONAL LIABILITY PREMIUM - contiﬁéh‘Uedr o

Occupation IM/3M
OCCUPATIONAL THERAPIST
Employed/Employee 76
Self-employed 212
Part-time 99
OPTICIAN
Employed 209
Self-employed 359
Part-time 269
ORTHOPEDIC TECHNICIAN
Self-employed 938
Part-time 399
ORTHOTIST
Employed 194
PHARMACIST
Employed 151
Self-employed Consulting 407
Part-time 197
PHYSICIAN ASSISTANT - SEE SEPARATE RATE PAGE
RETAIL DRUGGIST
Employee 151
Self-employed 407
Part-time 197
SPORTS MEDICINE THERAPIST
Employed/Employee 314
Self-employed 1,383
AHPGA Page 2 of 3 11/2003




CHICAGO INSURANCE COMPANY i 0
ALLIED HEALTH PURCHASING GROUP ASSOCIATION ~ =
Allied Health Professionals
Rates
Effective 2/15/2004

ADDITIONAL INSUREDS PROFESSIONAL LIABILITY PREMIUM

Occupation IM/3M
ALL ALLIED HEALTH PROFESSIONALS 156
SPORTS MEDICINE THERAPIST 192

GENERAL LIABILITY PREMIUM

Occupation 1IM/3M
ALL ALLIED HEALTH PROFESSIONALS
First Location 120
per Additional Location 50
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CHICAGO INSURANCE COMPANY

Allied Health Professionals
Rating Rule Manual
Effective 2-15-2004

1.  Application:
This manual contains the rating rules for all members of this purchasing group, except for

the following classes: ~ Allied Health Professionals other than Physical Therapist,
Optometrist and Mental Health Specialists, Respiratory Therapists, Rehabilitation
Therapists and Student Blanket.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3.  Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in
effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option I Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA Page 1 of 3 (11/03)



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals ‘
Rating Rule Manual
Effective 2-15-2004

6.  Exposure Reduction:
Reduced rates apply to. professionals engaged in practices that reduce the risk of loss. If a
professional qualifies under more than one category, only the category that provides the
lowest rate applies. :

a.) Newly Graduating Professionals:
New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.

Classes

Athletic Trainer
Dietician

Occupational Therapist
Pharmacists

b.) Part-time Practice: : :
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8.  General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+[r2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, »2 is the additional
location rate and # is the total number of locations.
9. Additional Insured Premium:
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CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSO CIATION
Allied Health Professionals
Rating Rule Manual
Effective 2-15-2004

Premium is computed by multiplying the applicable rate by the number of additional

insureds under the policy.

10. Policy Premium:

The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

11. Group Size:

Practices which insure more than one professional under one policy (groups) are eligible
for a premium credit, based upon the number of professionals insured under such a group

policy. This credit shall be according to the following schedule:

Number of Professionals I Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

12. Risk Management Education:

Professionals are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in-
length. The applicable credit shall be up to 25% of the policy premium. For groups, 50% of

the insured professionals must have attended a “seminar” for this credit to apply.

13. Additional Limits:

Groups with limits of liability equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional

17% of the total annual premium.
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION. "
Optometrists e
Rates
Effective 2/15/2004

PROFESSIONAL LIABILITY PREMIUM

TERRITORY I:

1M /3M

EMPLOYED / SELF-EMPLOYED
Alabama, Alaska, Arizona, Arkansas, Delaware, Hawaii, Idaho, Indiana, lowa, Kansas, Kentucky, Maine,

Maryland, Mississippi, Montana, Nebraska, New Hampshire, New Mexico, North Carolina, North
Dakota, Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, South Dakota, Tennessee, Utah,
Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming.

426

TERRITORY 1II:

1M /3M

EMPLOYED / SELF-EMPLOYED
California, other than L.A. County
Colorado
Florida, other than Dade and Broward Counties
Georgia
Iltinois, other than Cook County
Massachusetts, other than Norfolk and Suffolk Counties
Michigan, other than Wayne County
Minnesota
Missouri
Nevada
New Jersey, other than Camden, Hudson, Essex, Union, and Mercer Counties
New York, other than Bronx, Brooklyn, Manhattan, Queens, Staten Island, Nassau, and Suffolk Counties
Pennsylvania, other than Philadelphia County
Texas, other than Dallas and Harris

511

TERRITORY III:

IM/3M

EMPLOYED / SELF-EMPLOYED
California / L.A.
Illinois: Cook County
Louisiana
Massachusetts: Norfolk and Suffolk Counties
New Jersey: Camden, Hudson, Essex, Union, and Mercer Counties
Pennsylvania: Philadelphia County
Texas: Dallas and Harris Counties

814
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOC(] ATION e
Optometrists e
Rates
Effective 2/15/2004

PROFESSIONAL LIABILITY PREMIUM ( continl;cd‘,

TERRITORY IV: IM/3M
EMPLOYED / SELF-EMPLOYED 1,435
Connecticut
District of Columbia

Florida: Dade and Broward Counties

Michigan: Wayne County
New York: Bronx, Brooklyn, Manhattan, Queens, Staten Island, Nassau, and Suffolk Counties

OPTIONAL COVERAGES
IM/3M
Additional Insureds Professional Liability (each) 156
General Liability - First Location 120
General Liability - per Additional Location 50
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CHICAGO INSURANCE COMPANY |
ALLIED HEALTH PURCHASING GROUP ASSOCIATION

Optometric
Rating Rule Manual
Effective 2/15/04

1. Application:
This manual contains the rating rules for all individual and group Optometric members of

this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole doliar.

4, Changes:

Pro rate all changes requiring additional or return premium, applying the rates and rules in -

effect at the policy effective date.

5. Decreased or Increased Limits:
- The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option V Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric

Rating Rule Manual
Effective 2/15/04

6. Exposure Reduction:
‘Reduced rates apply to Optometrists engaged in practices that reduce the risk of loss. If an
Optometrist qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:
New graduate rates apply to individual Optometrists who have graduated within
one year prior to the policy effective date. The rate for such Optometrists shall be
25% of the rate shown on the rate page.

b)) Part-time Practice:
Part-time rates apply to Optometrists practicing 20 or fewer hours per week. These
rates are shown on the rate page as part-time self-employed/employed.

The lowest rate given by a.) or b.) above applies.

7. Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following
formula:

P=r +[ren-1)]

Where P is the general liability premium, #; is the first location rate, r; is the additional
location rate and # is the total number of locations.

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.
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CHICAGO INSURANCE COMPANY o
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric

Rating Rule Manual
Effective 2/15/04

Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 above is the policy premium.

Group Size:
Practices that consist of more than one ratable Optometric professional under one policy

(groups) are eligible for a premium credit, based upon the number of professionals insured
under such group policy. This credit shall be applied to the policy premium according to
the following schedule:

Number of Professionals Credit
2-9 4.00%

10— 14 8.00%

15+ 12.00%

Risk Management Education: .
Optometrists are eligible for a premium credit, based upon participation in or attendance at - -
a Company approved loss prevention, loss control, risk management or legal issues
seminar or other educational forum (collectively “seminar”). Such “seminar” must be at
least 4 hours in length. The applicable credit shall be up to 25% of the policy premium.
For groups, 50% of the ratable professionals must have attended a “seminar” for this credit

to apply.

Additional Insurance:
Premium is reduced for self-employed Optometrists obtaining office package insurance
coverage from FFIC. The premium for such policies is 84% of the policy premium.
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
CERTIFIED REGISTERED NURSE ANESTHETISTS
RATING RULE PAGE - CLAIMS-MADE

The rates shown on the rate page apply per individual person insured under the policy.

Part-time rates apply to those nurse anesthetists who are fully employed and moonlight
20 hours or less per week. The rate shall be 50% of the rate shown on the rate page.

Nurse anesthetists who are only self-employed 20 hours or less per week are charged
75% of the rate shown on the rate page.

Student nurse anesthetists’ rate shall be 35% of the nurse anesthetists rate shown on the
rate page.

Rounding Rule: Premium rounding will be done at each step of the calculation and shall
be rounded to the nearest whole dollar as follows:

$.49 or less shall be dropped,
$.50 or more shall be rounded to the next whole dollar.

Prior Acts Coverage: The Prior Acts surcharge includes the total number of years prior
acts is covered. In other words, the total of 1) the number of years covered in any Prior
Acts Endorsement and 2) the number of policy years to which this policy is a renewal by
the Company

Years of Prior Acts Coverage Modification Factors
No prior acts coverage .55
One year prior acts coverage .80
Two years prior acts coverage .95
Three years prior acts coverage .99
Four or more years prior acts coverage 1.00

For the purposes of applying this credit, round to the nearest year (i.e., 1 year, 8 months
would be 2 years).

Additional insured coverage will be provided for an additional premium charge of 10% of
the applicable CRNA rate.
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
CERTIFIED REGISTERED NURSE ANESTHETISTS
RATING RULE PAGE - CLAIMS-MADE
(Continued)

8. Extended Reporting Period Factors:

Number of Years of Claims-Made Coverage ERP Factor
One year of claims-made coverage .55
Two years of claims-made coverage .80
Three or more years of claims-made coverage .85

The above provides for an unlimited extended reporting period.

9. The following Increased Limits Factors are applied to the 100,000/300,000 rate:

Limits of Liability Increased Limits Factor
200,000/600,000 1.26
250,000/750,000 1.36
500,000/1,000,000 1.63
1,000,000/1,000,000 1.90
1,000,000/3,000,000 2.00
2,000,000/4,000,000 234

10.  Locum Tenens Nurse Anesthetists will be charged the rate for the state in which the
majority (50% or greater) of their professional services are performed.

11.  Full-time equivalents may be utilized for certified registered nurse anesthetists groups
who contract services to outside facilities. Two thousand hours a year will equal one full-
time rate.

12. Ten percent of the applicable CRNA rate will be charged for each independent contractor
to provide defense and indemnity for claims against the Insured arising out of the actions
of any independent contractor and for which the Insured is liable under the theories of
vicarious liability.

13. A risk management premium credit of 10% will apply for attendance at an approved
risk management/legal issues seminar for nurse anesthetists. The seminar must be at least
4 hours in length for an individual policyholder. For a group policy, 50% of the insureds
within the group must have attended a seminar for the credit to be applied. The credit will
be on a one-time basis (one seminar - one credit - one annual policy period). The credit is
available up to a 15 month period following the attendance date.
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
CERTIFIED REGISTERED NURSE ANESTHETISTS
RATING RULE PAGE - OCCURRENCE

To convert the mature claims-made rate shown at basic limits of $100,000/$300,000 to an
occurrence rate, a multiplier of 1.035 should be applied. The rates apply per individual
person insured under the policy.

Part-time rates apply to those nurse anesthetists who are fully employed and moonlight
20 hours or less per week. The rate shall be 50% of the rate shown on the rate page.

Nurse anesthetists who are only self-employed 20 hours or less per week are charged
75% of the rate shown on the rate page.

Student nurse anesthetists’ rate shall be 35% of the nurse anesthetists rate shown on the
rate page.

Rounding Rule: Premium rounding will be done at each step of the calculation and shall
be rounded to the nearest whole dollar as follows:

$.49 or less shall be dropped,
$.50 or more shall be rounded to the next whole dollar.

The following Increased Limits Factors are applied to the 100,000/300,000 rate:

Limits of Liability Increased Limits Factor
200,000/600,000 1.26
250,000/750,000 1.36
500,000/1,000,000 1.63
1,000,000/1,000,000 1.90
1,000,000/3,000,000 2.00
2,000,000/4,000,000 2.34

Locum Tenens Nurse Anesthetists will be charged the rate for the state in which the
majority (50% or greater) of their professional services are performed.

Additional insured coverage will be provided for an additional premium charge of 10% of
the applicable CRNA rate.
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
CERTIFIED REGISTERED NURSE ANESTHETISTS
RATING RULE PAGE - OCCURRENCE
(Continued)

Applicants currently insured on a claims-made policy wishing to switch to an occurrence
policy may purchase prior acts coverage under the occurrence form using the following
formula:

Fully Mature Claims-Made Rate x ERP Factor = Prior Acts Premium (68% of the
prior acts premium will provide a one year reporting period; 38% of the prior acts
premium will provide for the second year reporting period, and 11% of the prior
acts premium will provide for an unlimited reporting period. Each of the
endorsements will be attached to three consecutive occurrence policy periods and
the third year endorsement will provide an unlimited reporting period.) The
endorsements are not to be used or attached to any policy after the third year.

Full-time equivalents may be utilized for certified registered nurse anesthetists groups
who contract services to outside facilities. Two thousand hours a year will equal one full-
time rate.

Ten percent of the applicable CRNA rate will be charged for each independent contractor
to provide defense and indemnity for claims against the Insured arising out of the actions
of any independent contractor and for which the Insured is liable under the theories of
vicarious liability.

A risk management premium credit of 10% will apply for attendance at an approved

risk management/legal issues seminar for nurse anesthetists. The seminar must be at least
4 hours in length for an individual policyholder. For a group policy, 50% of the insureds
within the group must have attended a seminar for the credit to be applied. The credit will
be on a one-time basis (one seminar - one credit - one annual policy period). The credit is
available up to a 15 month period following the attendance date.
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CHICAGO INSURANCE COMPANY — MEDICAL MALPCAC TicE

THE AMERICAN DIETETIC ASSOCIATION

1. Application:

RISK PURCHASING GROUP

Rating Rule Manual
Effective 4-1-2000

This manual contains the rating rules for all members of this purchasing group.

2. Limits:

The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate. The following limits apply to other coverages:

aggregate

Coverage Limit of Liability (Individual) Limit of Liability (Group)

Supplemental Liability | Equal to Professional Liability | N/A

First Party Assault $5,000 each assault / $10,000 $5,000 each assault /
aggregate $10,000 aggregate

Licensing Board $5,000 per proceeding / $5,000 per proceeding /

Reimbursement $10,000 aggregate $10,000 aggregate

Wage Loss and $10,000 aggregate $10,000 aggregate

Expense

Deposition Expense $5,000 aggregate $5,000 aggregate

Reimbursement

First Aid $2,500 aggregate $2,500 aggregate

Reimbursement o .

Damage to Property of | $500 aggregate N/A

Others

Medical Payments $10,000 per person / $100,000 | N/A

3. Rounding:

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules

in effect at the policy effective date.
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CHICAGO INSURANCE COMPANY
THE AMERICAN DIETETIC ASSOCIATION
' RISK PURCHASING GROUP
Rating Rule Manunal
Effective 4-1-2000

S. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $5,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $5,000,000 1.00
$2,000,000 / $5,000,000 1.17
6. Exposure Reduction:

Reduced rates apply to Dietitians engaged in practices that reduce the risk of loss. If a
Dietitian qualifies under more than one category, only the category that provides the
lowest rate applies. . : : o

a.) Newly Graduating Professionals:
New graduate rates apply to Dietitians who have graduated within one year prior
to the policy effective date. The rate shall be 50% of the rate shown on the rate

page.

b.) Part-time Practice:
Part-time rates apply to self-employed professionals practicing 20 or fewer hours
per week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7. Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location
is covered. Additional location premium is calculated by multiplication of the rate for
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CHICAGO INSURANCE COMPANY
THE AMERICAN DIETETIC ASSOCIATION
RISK PURCHASING GROUP
Rating Rule Manual
Effective 4-1-2000

additional locations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following
formula:

P=r+[re(n-1)]

Where P is the general liability premium, r, is the first location rate, r, is the additional
location rate and # is the total number of locations.

9. Non-Owned Auto Premium:
Premium is computed by multiplying the applicable rate by the number of employees of
the Named Insured, subject to the minimum premium stated on the rate page. Non-owned
automobile coverage is available to groups only.

10. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

11. Policy Premium:
The sum of the premiums developed by rules: 7 and 8 above is the policy premium.

12. Group Size:
Practices that insure more than one professional (a group) under one policy are eligible

for a premium credit. This credit is based upon the number of professionals insured
under such a group policy and applied according to the following schedule:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%
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CHICAGO INSURANCE COMPANY
THE AMERICAN DIETETIC ASSOCIATION
RISK PURCHASING GROUP
Rating Rule Manual
Effective 4-1-2000

13.  Risk Management Education:
Dietitians are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar
or other educational forum (collectively “seminar”). Such “seminar” must be at least 4
hours in length. The applicable credit shall be up to 25% of the policy premium. For
groups, 50% of the insured professionals must have attended a “seminar” for this credit to

apply.

14. Additional Limits:
Groups with limits of liability equal to or less than $1,000,000 / $5,000,000 have the
option of purchasing one additional and separate limit of liability for the entity for an
additional 17% of the total annual premium.
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CHICAGO INSURANCE COMPANY
THE AMERICAN DIETETIC ASSOCIATION
RISK PURCHASING GROUP

Rates
Effective 4-1-2000

PREMIUM

1M/SM
PROFESSIONAL LIABILITY
Employed/Employee 76.
Self-employed 132.
Part-time 119.
GENERAL LIABILITY
First Location 120.
Additional Locations (each) 50.

Note: Refer to Rating Rule Manual for DLFs/ILFs

ADARPG
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CHICAGO INSURANCE COMPANY
THE AMERICAN DIETETIC ASSOCIATION
RISK PURCHASING GROUP

Rates
Effective 4-1-2000

PREMIUM
200/600 S00/1M 1M/5M 2M/SM
ADDITIONAL INSURED
PROFESSIONAL LIABILITY (each) 110. 129. 156. 183.
i NON-OWNED AUTO LIABILITY
1 to 10 employees 74. 86. 99. 116.
More than 10 employees (each) 7. 8. 9. 11.
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CHICAGO INSURANCE COMPANY — M ED. A4/
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES
(Effective 1/1/95)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

. "Part-Time" is defined as an individual who works 16 hours or less per week.
"Full Time" is defined as an individual who works more than 16 hours per week.
. Rates shown are for each professional.

. Nurse Practitioners receive 35% credit for 10 hours per week or less "Hands on Care" (direct
treatment) as a Nurse Practitioner.

. Self-Employed he_alth care ﬁrofessionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the Rate Page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. Aloss prevention/loss control/risk management premium credit of up to 25% will be considered
based on review of the submission: management of firm (years in existence, staff to patient ratio,
qualifications of key personnel); attendance at risk management seminars; in-house loss prevention/
control programs; policy and procedure manuals.
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES
(Effective 1/1/96)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

“Part-Time" is defined as an individual who works 20 hours or less per week.
"Full Time" is defined as an individual who works more than 20 hours per week.

. Rates shown are for each professional.

. Nurse Practitioners receive 35% credit for 10 hours per week or less "Hands on Care" (direct
treatment) as a Nurse Practitioner.

Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the Rate Page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. Aloss prevention/loss control/risk management premium credit of up to 25% will be considered
based on review of the submission: management of firm (years in existence, staff to patient ratio,
qualifications of key personnel); attendance at risk management seminars; in-house loss prevention/
control programs; policy and procedure manuals.
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CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSING ORGANIZATIONS PURCHASING GROUP ASSOCIATION
RATING RULES
(Effective 1/1/96)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 20 hours or less per week.

"Full Time" is defined as an individual who works more than 20 hours per week.

. Rates shown are for each professional.

. Nurse Practitioners receive 35% credit for 10 hours per week or less "Hands on Care" (direct
treatment) as a Nurse Practitioner.

Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the Rate Page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended a
seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit -
one annual policy period). The credit is available up to a 15 month period following the attendance
date.




CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES
(Effective 1/1/96)

. "Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 20 hours or less per week.
"Full Time" is defined as an individual who works more than 20 hours per week.

. Rates shown are for each professional.

. Nurse Practitioners receive 35% credit for 10 hours per week or less "Hands on Care" (direct
treatment) as a Nurse Practitioner.

. Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the Rate Page.

¢. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended a
seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit -
one annual policy period). The credit is available up to a 15 month period following the attendance
date.




CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES
(Effective 1/1/96)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 20 hours or less per week.
"Full Time" is defined as an individual who works more than 20 hours per week.
. Rates shown are for each professional.

. Nurse Practitioners receive 35% credit for 10 hours per week or less "Hands on Care" (direct
treatment) as a Nurse Practitioner.

Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the Rate Page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended a
seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit -
one annual policy period). The credit is available up to a 15 month period following the attendance

date.




CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
ANNUAL RATES

Employed Nurses 100K/300K 200K/ 600K 500K/ 1M 1M/3M
First Year Graduate RN's $ 30 $ 32 $ 38 $ 45
LPN's, LVN's, Aides, Assistants $ 46 $ 48 $ 58 S 68
General Duty RN's $ 60 5 63 $ 76 5 89
Obstetrical RN's 3258 $273 $327 $385
All Other RN's ' $106 $112 $134 $158
Obstetrical Nurse Practitioner $643 5682 $816 $960
Psychiatric Nurse Practitioner $402 5426 $510 $600
Pediatric/Family Practice Nurse

Practitioner $523 $554 5663 $780
All Other Nurse Practitioners $281 5298 $357 $420

Self-Employed Nurses

Obstetrical Nurses
Part Time $387 5410 5491 $578
Full Time ' 5590 ’ $625 $748 $880
All other Nurses (including LPN's, : .
LVN's, Aides, Assistants, Home
Health & Staff Relief Supervisors)

Part Time $119 $126 $150 $177
Full Time $235 $249 $298 $350
Obstetrical Nurse Practitioners
Part Time $643 $682 $816 $960
Full Time 5643 5682 $816 5960
Pediatric/Family Nurse *
Practitioners
Part Time $523 © $554 $663 $780
Full Time $643 5682 5816 $960
All Other Nurse Practitioners
Part Time $422 $447 $536 $630
Full Time 5643 5682 $816 $960

Employees of Firms

Physical Therapists, Athletic

Trainers and Massage Therapists $133 5141 $168 $198
General Duty Nurses 3 60 S 63 $ 76 5 89
First Year Graduate RN's 5 30 $ 32 $ 38 $ 45
LPN's, LVN's, Aides, Assistants S 46 $ 48 5 58 S 68
Allied Health Tech's and Aides $ 54 $ 57 $ 68 $ 80
Miscellaneous Therapists $ 57 $ 60 $ 72 $ 85
Rehab Professionals $ 93 $ 99 5118 $139
Optional Coverages
General Liability-each employee

including clerical $ 10 $ 11
Additional Insureds

Professional Liability Only 5110 $125

Professional & General Liability $130 $150
Non-Owned Automobile

0 - 10 Employees (Flat Charge) : $ 70 $ 80

11 or more Employees (each employee) s 7 5 8
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CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
(Effective 9/1/98)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 20 hours or less per week. The rate for such
professionals shall be 50% of the rate shown on the rate page, subject to a minimum of $100.
Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

"Full Time" is defined as an individual who works more than 20 hours per week.
. Rates shown are for each professional.

Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
1s rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended
a seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit
- one annual policy period). The credit is available up to a 15 month period following the attendance
date.

. A size of group credit will be provided for practices which insure more than one professional under
one policy (“‘groups”). This premium credit will be based upon the number of professionals insured
under such “group” as follows:

Number of Professionals Credit
2-9 4.00%
10-14 8.00%
15+ 12.00%
Page 1 of 2
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CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM (continued)
(Effective 9/1/98)

8. Premium rounding will be done at each step of the calculation and shall be rounded to the nearest
whole dollar as follows:
$.49 or less shall be dropped,;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

10. The following lists the limits of liability for each supplementary payments coverage offered under
this policy:

First Party Assault $5,000 each assault/$10,000 policy aggregate
Licensing Board Reimbursement $5,000 per incident/$10,000 policy aggregate
Wage Loss and Expense $10,000 policy aggregate

Deposition Expense Reimbursement $5,000 policy aggregate

First Aid Reimbursement $2,500 policy aggregate

Damage to Property of Others $500 policy aggregate

Medical Payments $1,500 per person/$75 ,OOO policy aggregate

11. Decreased and Increased Limits factors apply to the $1,000,000/$3,000,000 base limit rate and are as
follows:

Limit Option Limits Factor
$100,000/$300,000 0.67
$200,000/$600,000 0.71
$500,000/$1,000,000 0.83

$1,000,000/$3,000,000 1.00
$2,000,000/$4,000,000 1.17

12. Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing one
additional and separate limit of liability for the entity for an additional 17% of the total annual
premium.

Page 2 of 2
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CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
ANNUAL RATES -~ NURSES PROGRAM

Emploved Professionals iM/3M
First Year Graduate RN's, LPN'’s,

LVN's, Nurses Aides/Assistants $ 68
RN's (excluding Obstetrical RN's) S 89
Obstetrical RN's $385
Pharmacists $151
Speech & Hearing $79
Dental Hygienist S 66
Rehabilitation Therapists $144

Athletic Trainers, Rolfers,
Corrective Therapists, Heller
Workers, Structural Body Workers,

Massage Therapists $194
Dieticians S 76
Opticians $174
Occupational Therapists $ 76
Medical Technologists $ 87
Respiratory Therapists $ 76

Advanced Practice Nurses*

Obstetrical Advanced Practice Nurse* $960
Psychiatric Advanced Practice Nurse* $600
Pediatric/Family Practice Advanced

Practice Nurse* $780
All Other Advanced Practice Nurses* $420

Self-Fmploved Professionals

Obstetrical Nurses $880
Registered Nurses (including LPN's,
LVN's, Aides, Assistants, Home

Health & Staff Relief Supervisors) $350
Pharmacists 5407
Speech & Hearing $143
Dental Hygienist $252
Rehabilitation Therapists 5409

Athletic Trainers, Rolfers,
Corrective Therapists,
Heller Workers, Structural
Body Workers, Massage
Therapists, Orthopedic

Technicians $938
Dieticians $283
Opticians $299
Occupational Therapists $212
Medical Technologists $332
Respiratory Therapists $289

*Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and
Medical Diagnostic Authority (employed or self-employed).

Page 1 of 2
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CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
ANNUAIL RATES - NURSES PROGRAM (Continued)

Optional Coverages 1M/3M
General Liability-1st location 5120
Each Additional Location 5 50
Additional Insureds
Professional Liability Only $125
Professional & General Liability $150
Non-Owned Automobile
0 - 10 Employees (Flat Charge) $ 80
11 or more Employees (each employee) S 8
Page 2 of 2
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
(Effective 9/1/98)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 20 hours or less per week. The rate for such
professionals shall be 50% of the rate shown on the rate page, subject to a minimum of $100.
Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

"Full Time" is defined as an individual who works more than 20 hours per week.
. Rates shown are for each professional.

Self-employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended
a seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit
- one annual policy period). The credit is available up to a 15 month period following the attendance
date.

. A size of group credit will be provided for practices which insure more than one professional under
one policy (“groups”). This premium credit will be based upon the number of professionals insured
under such “group” as follows:

Number of Professionals Credit
2-9 4.00%
10-14 8.00%
15+ 12.00%
Page 1 of 2
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM (continued)

(Effective 9/1/98)

8. Premium rounding will be done at each step of the calculation and shall be rounded to the nearest
whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

10. The following lists the limits of liability for each supplementary payments coverage offered under
this policy:

First Party Assault $5,000 each assault/$10,000 policy aggregate
Licensing Board Reimbursement $5,000 per incident/$10,000 policy aggregate
Wage Loss and Expense $10,000 policy aggregate

Deposition Expense Reimbursement $5,000 policy aggregate

First Aid Reimbursement $2,500 policy aggregate

Damage to Property of Others $500 policy aggregate

Medical Payments $1,500 per person/$75,000 policy aggregate

11. Decreased and Increased Limits factors apply to the $1,000,000/$3,000,000 base limit rate and are as
follows:

Limit Option Limits Factor
$100,000/$300,000 0.67
$200,000/$600,000 0.71
$500,000/%$1,000,000 0.83

$1,000,000/$3,000,000 1.00
$2,000,000/$4,000,000 1.17

12. Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing one
additional and separate limit of liability for the entity for an additional 17% of the total annual
premium.
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Emploved Professionals 1M/ 3M
First Year Graduate RN's $ 45
LPN's, LVN's, Nurses Aides/Assistants S 68
RN's (excluding Obstetrical RN's) $ 89
Obstetrical RN's $385
Pharmacists $151
Speech & Hearing $ 79
Dental Hygienist $ 66
Rehabilitation Therapists $144

Athletic Trainers, Rolfers,
Corrective Therapists, Heller
Workers, Structural Body Workers,

Massage Therapists $194
Dieticians $ 76
Opticians $174
Occupational Therapists $ 76
Medical Technologists $ 87
Respiratory Therapists $ 76

Advanced Practice Nurses*

Obstetrical Advanced Practice Nurse* $960
Psychiatric Advanced Practice Nurse* $600
Pediatric/Family Practice Advanced

Practice Nurse* $780
All Other Advanced Practice Nurses* $420

Self-FEmploved Professionals

Obstetrical Nurses $880
Registered Nurses (including LPN's,
LVN's, Aides, Assistants, Home

Health & Staff Relief Supervisors) $350
Pharmacists 5407
Speech & Hearing $143
Dental Hygienist $252
Rehabilitation Therapists $409

Athletic Trainers, Rolfers,
Corrective Therapists,
Heller Workers, Structural
Body Workers, Massage
Therapists, Orthopedic

Technicians $938
Dieticians $283
Opticians $299
Occupational Therapists $212
Medical Technologists $332
Respiratory Therapists $289

*Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and
Medical Diagnostic Authority (employed or self-employed).
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CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM (Continued)

Optional Coverages 1M/ 3M
General Liability-1st location $120
Each Additional Location $ 50
Additional Insureds
Professional Liability Only $125
Professional & General Liability $150
Non-Owned Automobile
0 - 10 Employees (Flat Charge) $ 80
11 or more Employees (each employee) S 8
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CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSING ORGANIZATIONS PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
(Effective 9/1/98)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 20 hours or less per week. The rate for such
professionals shall be 50% of the rate shown on the rate page, subject to a minimum of $100.
Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

"Full Time" is defined as an individual who works more than 20 hours per week.

. Rates shown are for each professional.

Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended
a seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit
- one annual policy period). The credit is available up to a 15 month period following the attendance
date.

. A size of group credit will be provided for practices which insure more than one professional under
one policy (“groups”). This premium credit will be based upon the number of professionals insured
under such “group” as follows:

Number of Professionals Credit
2-9 4.00%
10-14 8.00%
15+ 12.00%
Page 1 of 2
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10.
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12.

CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSING ORGANIZATIONS PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM (continued)
(Effective 9/1/98)

Premium rounding will be done at each step of the calculation and shall be rounded to the nearest
whole dollar as follows:

$.49 or less shall be dropped;

$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

The following lists the limits of liability for each supplementary payments coverage offered under
this policy:

First Party Assault $5,000 each assault/$10,000 policy aggregate
Licensing Board Reimbursement $5,000 per incident/$10,000 policy aggregate
Wage Loss and Expense $10,000 policy aggregate
Deposition Expense Reimbursement $5,000 policy aggregate
First Aid Reimbursement $2,500 policy aggregate
Damage to Property of Others $500 policy aggregate
Medical Payments $1,500 per person/$75,000 policy aggregate
Decreased and Increased Limits factors apply to the $1,000,000/$3,000,000 base limit rate and are as
follows:
Limit Option Limits Factor
$100,000/$300,000 0.67
$200,000/$600,000 0.71
$500,000/$1,000,000 0.83
$1,000,000/$3,000,000 1.00
$2,000,000/%$4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing one
additional and separate limit of liability for the entity for an additional 17% of the total annual
premium.

Page 2 of 2
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CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSING ORGANIZATIONS PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Employed Professionals 1M/ 3M

First Year Graduate RN's, LPN’s,

LVN's, Nurses Aides/Assistants $ 68
RN's (excluding Obstetrical RN’s) $ 89
Obstetrical RN's $385
Pharmacists $151
Speech & Hearing $ 79
Dental Hygienist $ 66
Rehabilitation Therapists $144

Athletic Trainers, Rolfers,
Corrective Therapists, Heller
Workers, Structural Body Workers,

Massage Therapists $194
Dieticians $ 76
Opticians $174
Occupational Therapists $ 76
Medical Technologists $ 87
Respiratory Therapists $ 76

Advanced Practice Nurses*

Obstetrical Advanced Practice Nurse* 5960
Psychiatric Advanced Practice Nurse* $600
Pediatric/Family Practice Advanced

Practice Nurse* $780
All Other Advanced Practice Nurses™ $420

Self-Emploved Professionals
Obstetrical Nurses $880

Registered Nurses (including LPN's,
LVN's, Aides, Assistants, Home

Health & Staff Relief Supervisors) $350
Pharmacists $407
Speech & Hearing $143
Dental Hygienist $252
Rehabilitation Therapists 5409

Athletic Trainers, Rolfers,
Corrective Therapists,
Heller Workers, Structural
Body Workers, Massage
Therapists, Orthopedic

Technicians 5938
Dieticians $283
Opticians $299
Occupational Therapists $212
Medical Technologists $332
Respiratory Therapists $289

*Tncludes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and
Medical Diagnostic Authority (employed or self-employed).

Page 1 of 2
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CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSING ORGANIZATIONS PURCHASING GROUP ASSOCIATION
ANNUAL RATES ~ NURSES PROGRAM (Continued)

Optional Coverages 1M/3M
General Liability-1st location $120
Each Additional Location $ 50
Additional Insureds
Professional Liability Only $125
Professional & General Liability $150

Non-Owned Automobile
0 - 10 Employees (Flat Charge) $ 80
11 or more Employees (each employee) $ 8

Page 2 of 2
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
(Effective 9/1/98)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 20 hours or less per week. The rate for such
professionals shall be 50% of the rate shown on the rate page, subject to a minimum of $100.
Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

"Full Time" is defined as an individual who works more than 20 hours per week.
. Rates shown are for each professional.

Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended
a seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit
- one annual policy period). The credit is available up to a 15 month period following the attendance
date.

. A size of group credit will be provided for practices which insure more than one professional under
one policy (“groups”). This premium credit will be based upon the number of professionals insured
under such “group” as follows:

Number of Professionals Credit
2-9 4.00%
10-14 8.00%
15+ 12.00%
Page 1 of 2
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM (continued)
(Effective 9/1/98)

8. Premium rounding will be done at each step of the calculation and shall be rounded to the nearest
whole dollar as follows: ¢
$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

10. The following lists the limits of liability for each supplementary payments coverage offered under
this policy:

First Party Assault $5,000 each assault/$10,000 policy aggregate
Licensing Board Reimbursement $5,000 per incident/$10,000 policy aggregate
Wage Loss and Expense $10,000 policy aggregate

Deposition Expense Reimbursement $5,000 policy aggregate

First Aid Reimbursement $2,500 policy aggregate

Damage to Property of Others $500 policy aggregate

Medical Payments $1,500 per person/$75,000 bolicy aggregate

11. Decreased and Increased Limits factors apply to the $1,000,000/$3,000,000 base limit rate and are as
follows:

Limit Option Limits Factor
$100,000/$300,000 0.67
$200,000/$600,000 0.71
$500,000/$1,000,000 0.83

$1,000,000/$3,000,000 1.00
$2,000,000/$4,000,000 1.17

12. Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing one
additional and separate limit of liability for the entity for an additional 17% of the total annual
premium.

Page 2 of 2
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM

Employed Professionals 1M/ 3M
First Year Graduate RN's, LPN's,
LVN's, Nurses Aides/Assistants S 68
RN's (excluding Obstetrical RN’s) $ 89 .
Obstetrical RN's $385
Pharmacists $151
Speech & Hearing $79
Dental Hygienist $ 66
Rehabilitation Therapists $144

Athletic Trainers, Rolfers,
Corrective Therapists, Heller
Workers, Structural Body Workers,

Massage Therapists $194
Dieticians $ 76
Opticians $174
Occupational Therapists $ 76
Medical Technologists $ 87
Respiratory Therapists $ 76

Advanced Practice Nurses*

Obstetrical Advanced Practice Nurse* $960
Psychiatric Advanced Practice Nurse* $600
Pediatric/Family Practice Advanced

Practice Nurse* $780
All Other Advanced Practice Nurses* $420

Self-Emploved Professionals

Obstetrical Nurses $880
Registered Nurses (including LPN's,
LVN's, Aides, Assistants, Home

Health & Staff Relief Supervisors) $350
Pharmacists $407
Speech & Hearing $143
Dental Hygienist $252
Rehabilitation Therapists $409

Athletic Trainers, Rolfers,
Corrective Therapists,
Heller Workers, Structural
Body Workers, Massage
Therapists, Orthopedic

Technicians $938
Dieticians $283
Opticians $299
Occupational Therapists $212
Medical Technologists $332
Respiratory Therapists $289

*Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and
Medical Diagnostic Authority (employed or self-employed).
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
ANNUAIL RATES - NURSES PROGRAM (Continued)

Optional Coverages 1M/3M
General Liability-1st location $120
Each Additional Location $ 50
Additional Insureds
Professional Liability Only $125
Professional & General Liability $150
Non-Owned Automobile
0 - 10 Employees (Flat Charge) $ 80
11 or more Employees (each employee) $ 8
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Mhsrules

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
MENTAL HEALTH SPECIALISTS PROGRAM
RATING GUIDELINES

APPLICATION OF THESE RULES

These pages contain the rules and rates for writing professional liability insurance for
professional counselors, psychologists and social workers.

PREMIUM COMPUTATION

The premium shall be computed by applying the appropnate rate per person to the total
number of individuals who are named msureds, partners of an insured partnership,
officers and shareholders of an insured professional corporation or employed
professional of any named msured.

R IN E

All policy and endorsement premiums will be a whole dollar amount. If the result of any
computation is not a whole dollar amount, the premium shall be adjusted as follows:

a. any amount involving $.49 or less shall be rounded down

b. any amount involving $.50 or more shall be rounded up

ADDITIONAL/RETURN PREMIUM

Prorate all changes requiring additional or return premium. Apply the rates and rules
that were in effect at the inception date of the current policy period.

PART-TIME PRACTICE

A part-time rate will apply to self-employed professionals or rateable members of a
group who work 20 hours or less per week. The part-time rate is 65% of the full-time
rate and applies to each qualified individual

NEW PRACTITIONER

The rate for professionals who begin working in their profession upon completion of
their schooling will be 75% of the applicable professional rate.

Chicago Insurance Company




7.

11.

Mhsrules

IZE QF FIRM

If the named insured is a group. corporation or self-employed with employees, a
premium credit may be applied to the developed premium, subject to the following:

Number of rateable Premium

Owners & Employees Credit
1-2 0%
3-5 4%
6-10 6%
11-15 8%
16-20 10%
Over 20 Refer

RISK MANAGEMENT

A credit will apply for the attendance at a Risk Management Workshop or risk
management self-study course that is approved by the Company. The credit is
10% of the professional liability premium and is applied for a period of two years.
For groups, at least half of the professional members must have participated in
risk management within the previous sixteen months to qualify for this credit.

A one-time credit of 10% will be applied for an applicant who has completed and passed
the National Board Certified Counselor examination.

At no time will the total risk management credit for any policy exceed 10%.

GROQUP, PARTNERSHIP OR CORPORATION

A charge will apply to all groups, partnerships or corporations if not all of its owners,
partners, or officers are insured under the entity’s policy.. The charge is 10% of the
developed premium that would apply as a CIC insured for those individuals not insured
under the entity’s policy.

INCREASED L F LIABILITY
The factor of 0.17 is applied to the appropriate $1,000,000 per occurrence or incident,

$3,000,000 aggregate to determine the additional premium for a $1,000,000/$1.000,000
excess limit of liability.

Chicago Insurance Company August, 1997
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12.  MODIFICATION SCHEDULE

The hazards vary with the organization, loss prevention activities, professional liability
claim experience, professional services rendered, etc. To recognize the factors peculiar to
the insured’s practice. the underwriter may apply a modification factor to the premium
otherwise developed based on the overall evaluation of the risk. The maximum
modification shall be plus or minus 25%.

a. Loss Control/Risk Management range -25%to 0
Based on attendance at an approved risk management seminar or loss control
program within the facility. The modification is applied to the rateable owners
and employee’s premium.

b. Claims Experience range -25% to +25%
The number of claims, severity of claims and type of claims for each individual
and the risk as a whole.

13. A 5% credit will be applied to the premium if the insured has also purchased a Business
Owners Liability Policy.

14. OPTIONAL COVERAGES

The following optional coverages are only available to insureds who are groups or self-
employed. The limit of the optional coverage must equal the professional liability limit.

For Non-Owned Automobile coverage, a flat rate applies to insureds with 0 - 10
employees. For insureds with 11 or more employees the premium is calculated based on

the rate shown multiplied by the total number of employees. including clerical.

Limit Options

Coverages 200k/200k 500k/500k 1M/IM 1M/3M
General Liability

First Location 89 105 118 120

Each Subsequent Location 36 42 47 48
Non-Owned Automobile

0 - 10 Employees (Flat Charge) 62 72 83 83

11 or more Employees (each employees) 6 7 8 8

Mhsrules Chicago Insurance Company August, 1997



Counselors

Employed Counselor
Drug & Alcohol Counselor
School Counselor (k-12)

Employed Social Worker

Self - Employed and Groups

Per partner, director, owner,

officer and self-employed
-Counselor
-Drug & Alcohol Counselor
-Social Worker
-Other Professional+

Per employee of a self-employed
individual or group

-Counselor

-Other Professional+
Per [ndependent Contractor

First Additional Insured

Each Subsequent Additional [nsured

CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
MENTAL HEALTH SPECIALISTS PROGRAM

PROFESSIONAL LIABILITY RATES

200K /200K

156

88

94

268

88
179
268

268
56

+ Does not include Psychologists or Social Workers

Rates Per Person
SQ0K/SO0K

193

138

118

142

291
135
195
291

261
66

23
85

21

CHICAGO INSURANCE COMPANY

1M/1M

267
191
167

186

381
191

256
381

381
70

30

97

298

205

183

200

410
205
275
410

August, 1997
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The following optional coverages are only available to insureds who are groups or self-
employed. The limit of the optional coverage must equal the professional liability limit.

For Non-Owned Automobile coverage, a flat rate applies to insureds with 0 - 10
employees. For insureds with 11 or more employees the premium is calculated based on

the rate shown multiplied by the total number of employees. including clerical.

Limit Options

Coverages 200k/200k 500k/500k I1M/IM 1M/3M
General Liability
First Location 89 105 118 120
Each Subsequent Location 36 42 47 48
Non-Owned Automobile
0 - 10 Employees (Flat Charge) 62 72 83 83
11 or more Employees (each employees) 6 7 8 8

Mhsrts CHICAGO INSURANCE COMPANY August, 1997
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
MENTAL HEALTH SPECIALISTS PROGRAM
PROFESSIONAL LIABILITY RATES

Any Psychologist

In State of: ILLINOIS
Rates Per Person

200K 200K 300K 300K IM 1M IM M

843 979 1.271 1429

Mhsrts CHICAGO INSURANCE COMPANY August, 1997




DEC-28-2008 15:92

INTERSTATE NATL CORP

312 346 4338 P.83-08

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION

1. Application:

Optometric
~ Rating Rule Manual
Effective 2-1-2001

This manual contains the rating rules for all individual and group Optometric members of

this purchasing group.

2. Limits:

The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate. The following limits apply to other coverages:

Coverage Limit of Liability (Individual) Limit of Liability (Group)
Supplemental Liability = Equal to Professional Liability N/A
First Party Assault $5,000 each assault / $10,000 $5,000 each assault / $10,000
aggregate aggregate
Licensing Board $5,000 per proceeding / $5,000 per proceeding /
Reimbursement $10,000 aggregate $10,000 aggregate
Wage Loss and $10,000 aggregate $10,000 aggregate
Expense
Deposition Expense $5,000 aggregate $5,000 aggregate
Reimbursement
First Aid $2,500 aggregate $2,500 aggregate
Reimbursement -‘
Damage to Property of  $500 aggregate N/A
Others
Medical Payments $1,500 per person/ $75,000 N/A
aggregate
3. Rounding:

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;

$.50 or more shall be rounded to the next whole dollar. 5
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DEC-28-2000 15:@2 INTERSTATE NATL CORP 312 346 4938 P.B4.88

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 2-1-2001

4, Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the

$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000/ $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 ; 1.00
$2,000,000 / $4,000,000 1.17

6. Exposure Reduction:
Reduced rates apply to Optometrists engaged in practices that reduce the risk of loss. If an

Optometrist qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:
New graduate rates apply to individual Optometrists who have graduated within

one year prior to the policy effective date. The rate for such Optometrists shall be
25% of the rate shown on the rate page.

b.) Part-time Practice:
Part-time rates apply to Optometrists practicing 20 or fewer hours per week. These
rates are shown on the rate page as part-time self-em pl

The lowest rate given by a.) or b.) above applies.

7. Professional Liability Premium:

Premium is computed by multiplying the rates shown on the rate pages for each

professional insured under a policy. Opticians are not a ratable profession’on a group
policy. The sum of insurable professionals is the total professional i miu

AHPGA-OPTO Page 2 of 4 12/00



DEC-28-2000 15:p2 INTERSTATE NATL CORP 312 346 4938 P.25.88

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION

Optometric
Rating Rule Manual
Effective 2-1-2001

8. General Liability Premium:

Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following
formula:

P=r+[ren-1)]

Where P is the general liability premium, ry is the first location rate, r, is the additional
location rate and # is the total number of locations.

9. Non-Owned Auto Premium:
Premium is computed by multiplying the applicable rate by the number of employees of
the Named Insured, subject to the minimum premium stated on the rate page. Non-owned
automobile coverage is available to groups.

10.  Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

11. Policy Premium:

The sum of the premiums developed by rules: 7, 8, 9 and 10 above is the policy premium.

12. Group Size:
Practices that consist of more than one ratable Optometric professional under one policy

(groups) are eligible for a premium credit, based upon the number of professionals insured
under such group policy. This credit shall be applied to the policy premium according to

the following schedule:
Number of Professionals Credit
| 2-9 4.00%
| 10~ 14 8.00% !
15+ 12.00% I
AHPGA-OPTO Page 3 of 4




DEC-28-2008 15:93 INTERSTATE NATL CORP 312 346 4938 P.@6.pg

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 2-1-2001

13. Risk Management Education:
Optometrists are eligible for a premium credit, based upon participation in or attendance at
a Company approved loss prevention, loss control, risk management or legal issues
serminar or other educational forum (collectively “seminar”). Such “seminar” must be at
least 4 hours in length. The applicable credit shall be up to 25% of the policy premium.
For groups, 50% of the ratable professionals must have attended a “seminar” for this credit
to apply.

14. Additional Insurance:
Premium is reduced for self-employed Optometrists obtaining office package insurance
coverage from FFIC. The premium for such policies is 84% of the policy premium.

AHPGA-OPTO - Page 4 of 4 12/00



CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES
(Effective 1/1/95)

"Self-Employed" is defined as professionals who operate their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

"Part-Time" is defined as an individual who works 16 hours or less per week.
"Full Time" is defined as an individual who works more than 16 hours per week. 4
Rates shown are for each professional. ’

Nurse Practitioners receive 35% credit for 10 hours per week or less "Hands on Care" (direct
treatment) as a Nurse Practitioner.

Self-Employed health care professionals operating their business or private practice are rated as
follows:

a. Individual (owner, partner, corporate officer or independent contractor, named on the policy),
is rated as a self-employed individual. '

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the Rate Page.

c. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an
individual policyholder. For a group policy, 50% of the insureds within the group must have attended a
seminar for the credit to be applied. The credit will be o a one-time basis (one seminar - one credit -
one annual policy period). The credit is available up to a 15 month period following the attendance
date.
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CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
ANNUAL RATES

Employed Nurses 100K/300K 20CK/600K 500K/1M 1M/3M
LPN's, LVN's, Aides, Assistants

& First Year RN's : $ 46 $ 48 $ 58 $ 68
General Duty RN's $ 60 $ 63 . $ 76 5 89
Obstetrical RN's 5258 5273 $327 $385
All Other RN's o 5106 $112 : $134 $158
Obstetrical Nurse Practitioner . §643 $682 5816 $960
Psychiatric Nurse Practitioner 5402 $426 5510 3600
Pediatric/Family Practlce Nurse

Practitioner $523 ‘ $554 $663 - $780
All other Nurseé:Practitioners $281 5298 $357 5420

Self-Employed Nurses

Obstetrical Nurses
Part Time . $387 $410 . 8491 $578
Full Time $590 5625 3748 $880
All Other Nurses {including LPN's, o
LVN's, Aides, Assistants, Home
Health & Staff Relief Supervisors)

Part Time 5119 $126 $150 $177

Full Time ‘ S 5235 $249 $298 $350
Obstetrical Nurse Practitioners ™ . }

Part Time ] . 5643 $682 5816 $960

Full Time $643 $682 ' 5816 $960
Pediatric/Family Nurse o .

Practitioners

Part Time ) $523 3554 5663 $780

Full Time ‘ 5643 $682 5816 $960
All other Nurse Practitioners

Part Time . 5422 $447 $536 $630

Full Time $643 $682 $816 5960

Employees of Firms*

Physical Therapists, Athletic

Trainers and Massage Theraplsts - $133 $141 $1e8 $198
General Duty Nurses . see § 60 " $ 63 876 8 89
LPN's, LVN's, Aides, A551stants $ 46 $ 48 $ 58 $ 68
Allied Health Tech's and Aides $ 54 S 57 $ 68 S 80
Miscellaneous Therapists $ 57 5 60 $ 72 $ 85
Rehab Professionals 5 93 $ 99 5118 $139
Optional Coverages*

General Liability-each employee
including clerical $ 10 $ 11
Additional Insureds
Professional Liability Only $110 $125
Professional & General Liability $130 $150
Non-Owned Automcbile |
0 - 10 Employees (Flat Charge) 5 70 ] $ 80
11 or more Employees (each employee) s 7 $ 8

*New Rates 8/94 (Effective 1/1/95)




CHICAGO INSURANCE COMPANY

AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES
(Effective 1/1/95)

. "Self-Employed" is defined as professionals who bperaté their own business or practice and also
includes individuals who work any combination of both employed and self-employed.

. "Part-Time" is defined as an individual who works 16 hours or less per week.
-3. "Full Time" is defined as an individual who works more than 16 hours per week.

. Rates shown are for each professional

°5. Nurse Practltloners receive 35% credit for 10 hours per week or less "Hands on Care" (direct

treatment) as a Nurse Practitioner.

. Self-Employed health care professnonals operatmg their business or prlvate practlce are rated as
follows: . . oo

a. Individual (owner, partner, corporate oﬁicer or independent contractor named on the policy),
is rated as a self-employed. individual. k

b. Each employee of the business or private practice, named on the policy, is rated per employed
profession, using rates as scheduled on the Rate Page.

¢. Premiums developed from a. and b. above are added together to determine total Professional
Liability premium.

. A risk management premium credit of up t0.25% will apply for attendance at an approved risk
~management/legal issues seminar for nurses. The seminar must be at least 4 hours in length for an

- individual policyholder. For a group policy, 50% of the insureds within the group must have attended a
seminar for the credit to be applied. The credit will be on a one-time basis (one seminar - one credit -
one annual policy period). The credit is available up to a 15 month period following the attendance
date.




CHICAGO INSURAMNCR COMPANY
AMERICAN HEALTH CARE PROTESSIONS PURCHEASING GROUP ASSOCIATION

ANNUAL RATES
Employed Nurses 100K/300K 200K/ 600K 500K/1M 1M/3M
LPN's, LVN's, Aides, Assistants
& First Year RN's S 46 $ 48 $ 58 S 68
General Duty RN's $ 60 $ 63 $ 76 $ 89
Obstetrical RN's $258 $273 $327 $385
All oOther RN's $106 $112 $134 $158
Obstetrical Nurse Practitioner $643 $682 $816 $960
‘Psychiatric Nurse Practitioner $402 $426 $510 $600
Pediatric/Family Practice Nurse
Practitioner $523 $554 5663 $780
All oOther Nurse Practitioners $281 $298 $357 $420
Self-Employed Nurses
Obstetrical Nurses
Part Time $387 3410 5491 $578
Full Time $590 $625 $748 $880
All Other Nurses (including LPN's,
LVN's, Aides, Assistants, Home 4
Health & Staff Relief Supervisors)
Part Time $119 $126 $150 $177
Full Time $235 $249 5298 $350
Obstetrical Nurse Practitioners
Part Time $643 $682 $816 $960
Full Time $643 $682 $816 $960
Pediatric/Family Nurse
Practitioners
Part Time $523 $554 $663 $780
Full Time $643 '$682 $816 $960
All Other Nurse Practitioners
Part Time $422 $447 $536 $630
Full Time $643 $682 $816 $960
Employees of Firms
Physical Therapists, Athletic
Trainers and Massage Therapists $133 $141 5168 $198
General Duty Nurses $ 60 $ 63 S 76 $ 89
LPN's, LVN's, Aides, Assistants S 46 S 48 $ 58 S 68
Allied Health Tech's and Aides S 54 5 57 $ 68 $ 80
Miscellaneous Therapists $ 57 S 60 $ 72 $ 85
Rehab Professionals $ 93 $ 99 $11is8 $139
Optional Coverages
General Liability-each employee
including clerical $ 10 $ 11
Additional Insureds
Professional Liability Only $110 $125
Professional & General Liability $130 $150
Non-Owned Automobile
0 - 10 Employees (Flat Charge) $ 70 $ 80
11 or more Employees (each employee) $ 7 $ 8

8/94 (Effective 1/1/95)
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OCTOBER, 1993

ERICAN HEALTH CARE PROFESSIONS
AM~ ; : (page three)

PURCHASING GROUP ASSOCIATION
RATING RULES )

"Individual Coverage" applies to the individual
person(s) named on the Declarations Page as "Named

Insured".

"Association, Partnership, Corporation Coverage" applies
to the business entity(ies) named in the Declarations

Page.

"Self-Employed" is defined as professionals who operate
their own business or practice and also includes
individuals who work any combination of both employed

and self-employed.

"Part Time" is defined as an individual who works 16
hours or less per week.

"Full Time" is defined as an individual who works more
than 16 hours per week.

Rates shown are for each professional.

Nurse Practitioners receive 35% credit for 10 hours per
week or less "Hands on Care" (direct treatment) as a

Nurse Practitioner.

Self-Employed individual - rates shown are for each
professional, either part time or full time.

Self-Employed health care professionals operating their
business or private practice are rated as follows:

a. Individual (owner, partner, corporate officer or
independent contractor, named on the policy), is
rated as a self-employed individual.

b. Each employee of the business or private practice,
named on the policy, is rated per employed
profession, using rates as scheduled on the Rate

Page.

c. Premiums developed from a. and b. above are added
together to determine total Professional Liability

premium.

Chicago Insurance Company
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PROFESSIONAL NURSING ORGANIZATIONS
PURCHASING GROUP ASSOCIATION
RATING RULES

"Individual Coverage" applies to the individual
person(s) named on the Declarations Page as "Named
Insured".

"Association, Partnership, Corporation Coverage" applies
to the business entity(ies) named in the Declarations

Page.

"Self-Employed" is defined as professionals who operate
their own business or practice and also includes
individuals who work any combination of both employed

and self-employed.

"Part Time" is defined as an individual who works 16
hours or less per week.

"Full Time" is defined as an individual who works more
than 16 hours per week.

Rates shown are for each professional.

Nurse Practitioners receive 35% credit for 10 hours per
week or less "Hands on Care" (direct treatment) as a
Nurse Practitioner.

Self-Employed individual - rates shown are for each
professional, either part time or full time.

Self-Employed health care professionals operating their
business or private practice are rated as follows:

a. Individual (owner, partner, corporate officer or
independent contractor, named on the policy), is
rated as a self-employed individual.

b. Each employee of the business or private practice,

named on the policy, is rated per employed
profession, using rates as scheduled on the Rate

Page.

c. Premiums developed from a. and b. above are added
together to determine total Professional Liability
premium.

CHICAGO TNSURANCE COMPANY

bad v W
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NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES OCT

"Individual Coverage" applies to the individual
person(s) named on the Declarations Page as "Named

Insured".

"Self-Employed" is defined as one who functions full or
part-time as an independent contractor (agent) with
private patients, or as a consultant, paid on a fee for

service basis.

"pPart Time" is defined as an individual who works 16
hours or less per week.

"Full Time" is defined as an individual who works more
than 16 hours per week.

Rates shown are for each professional.

Nurse Practitioners receive 35% credit for 10 hours per
week or less "Hands on Care" (direct treatment) as a
Nurse Practitioner.

1993
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NOV 1993

CHICAGO INSURANCE company — MED. MAL.

MENTAL HEALTH SPECIALISTS OCCURRENCE NON-OWNED AUTO LIABILITY RATES

200 CSL 500 CSL IM CSL 1M/3M

1-10 Employees 62. 72. 83. 83.
Each Employee over 10 6. 7. 8. 8.




XVIII. Payment Terms

1.

Term
6 Mo

6 Mo

6 Mo
12 Mo.
12 Mo.
12 Mo.
mg7a2

Agency Bill - Net payment due to Geo. F. Brown 45

days

from the end of the month in which business is

effective.

Direct Bill -

% Down- Number of Service Fee
Payment Installments/$% Per Installment
40% 2 (30% each) $6.00
30% 3 (25%, 25%, 20%) $6.00
25% 4 (1st 3 @ 20%, $6.00
last is 15%)
20% 5 (16% each) $6.00
20% 7 (6 @ 12%, $6.00
last is 8%)
20% 8 (10% each) $6.00
Fees/Rules -
A. Each installment carries a $6.00 service fee.
B. Overdue payments received 5 to 14 calendar
days after the due date will be reinstated
with a lapse in coverage. A $10.00
reinstatement fee will be charged. Payments
received after 14 calendar days will not be
accepted. A request to issue a new policy
must be submitted if coverage is desired.
NOTE: SR-22 policies cannot be reinstated with
a lapse; these must be rewritten and are
subject to new business rates currently
in effect.
c. There is a service charge of $15.00 if a check
is returned by the bank as uncollectible.
D. Direct bill policies are not permitted to be

financed.

Commission Payment - Direct Bill -

Commissions on direct bill business will be paid up
front within 30 days of the effective month of the
business based on premiums received. Producer will
be charged for return commission if installments
are not paid, return premiums and cancellations.

FEB )

1994 - 16 - EHICAD INSURANCE Compay



Increased the aggregate limits for general liability and non-owned automobile
coverages. It is noted in the attached rule pages. This was done to clarify that the
limits for the optional coverages are part of, not in addition to, the policy limits.
There should be no rate impact from this change as it is unlikely that claims will reach
the aggregate limits. (We have never had an aggregate eroded on the program.)

Developed a part-time rate for physical therapists, massage therapists and athletic
trainers who are employees of PT firms. The new rate is noted on the attached rate
page. This relates with the part-time rate available to physical therapists who are self-
employed or have individual employed policies. The rate has the same relativity as
the self-employed part-time rate.

Grouped all the non-physical therapist, massage therapists and athletic trainer
employees of PT firms into one rating category with a blended rate. The new rate is
listed on the rate page. The old rates ranged from $68 to $198, the new rate is $80.
This will ease the administration and avoid problems of matching the rates of
programs with similar insureds. The blended rate is designed to be revenue neutral.

8/94 (Eff. 1/1/95)




ANA/SNA Nurses Page 1 of 2

CHICAGO INSURANCE COMPANY —»ME}CAL M/-}L/@@Ac?’z;

ANA / SNA PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM
Effective 2/15/2004

Employed Professionals

First Year Graduate RN's

LPN's, LVIN's, Nurses Aides/Assistants
RN's (excluding Obstetrical RN's)
Obstetrical RN's

Pharmacists

Speech & Hearing

Dental Hygienist

Rehabilitation Therapists

Athletic Trainers, Rolfers, Correctlve Therapists, Heller Workers, Structural Body Workers,
Massage Therapists

Dieticians

Opticians

Occupational Therapists

Medical Technologists

Respiratory Therapists

Advanced Practice Nurses *

Obstetrical Advanced Practice Nurse *

Psychiatric Advanced Practice Nurse *
Pediatric/Family Practice Advanced Practice Nurse *
All Other Advanced Practice Nurse *

Self-Emploved Professionals

Ostetrical Nurses

Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief
Supervisors)

Pharmacists

Speech & Hearing

Dental Hygienist

Rehabilitationr Therapists

Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,

Massage Therapists, Orthopedic Technicians
Dieticians

Opticians

Occupational Therapists

Medical Technologists

Respiratory Therapists

IM/6M

" 45
89
89

385

151
79
66

158

213
76
209
76
104
84

1152
720
936
504

880

350
407
143
252
450

1032
283
359
212
398
318

* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic

Authority (employed or self-employed).

CHicAgo NS Ce.

7—1-05

L/ U PE£ CEQE 11/2003



CHICAGO INSURANCE COMPANY S ZUR4
ANA / SNA PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM
Effective 2/15/2004

Optional Coverages

General Liability - First Location
General Liability - per Additional Location

Additional Insureds - Professional Liability only

Additional Insureds - Professional Liability & General Liability

ANA/SNA Nurses

Page 2 of 2

IM/6M

120
50

125
150

11/2003




CHICAGO INSURANCE COMPANY ] o
~ AMERICAN HEALTH CARE PROFESSIONALS PURCHASING GROUP
ANNUAL RATES - NURSES PROGRAM :

Effective 2/15/2004
Emploved Professionals 1M/ 6M
First Year Graduate RN's T 45
LPN's, LVN's, Nurses Aides/Assistants . 89
RN's (excluding Obstetrical RN's) 89
Obstetrical RN's 385
Pharmacists 151
Speech & Hearing 79
Dental Hygienist 66
Rehabilitation Therapists 158
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists 213
Dieticians 76
Opticians 209
Occupational Therapists 76
Medical Technologists 104
Respiratory Therapists 84
Advanced Practice Nurses *
Obstetrical Advanced Practice Nurse * 1152
Psychiatric Advanced Practice Nurse * 720
Pediatric/Family Practice Advanced Practice Nurse * 936
All Other Advanced Practice Nurse * 504
Self-Emploved Professionals
Ostetrical Nurses 880
Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief
Supervisors) 350
Pharmacists 407
Speech & Hearing ’ 143
Dental Hygienist ‘ 252
Rehabilitation Therapists 450
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists, Orthopedic Technicians 1032
Dieticians 283
Opticians 359
Occupational Therapists 212
Medical Technologists 398
Respiratory Therapists 318

* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic
Authority (employed or self-employed).

ANA/SNA Nurses Page 1 of 2 11/2003



CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONALS PURCHASING GROUP
ANNUAL RATES - NURSES PROGRAM R

Effective 2/15/2004
Optional Coverages IM/6M
General Liability - First Location 120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150

ANA/SNA Nurses Page 2 of 2 11/2003



CHICAGO INSURANCE COMPANY o
NATIONAL NURSES PURCHASING GROUP ASSOCIATION -~ ~
ANNUAL RATES - NURSES PROGRAM

Effective 2/15/2004
Emploved Professionals IM/6M
First Year Graduate RN's 45
LPN's, LVN's, Nurses Aides/Assistants 89
RN's (excluding Obstetrical RN's) 89
Obstetrical RN's 385
Pharmacists 151
Speech & Hearing 79
Dental Hygienist 66
Rehabilitation Therapists 158
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists 213
Dieticians 76
Opticians 209
Occupational Therapists 76
Medical Technologists 104
Respiratory Therapists 84
Advanced Practice Nurses *
Obstetrical Advanced Practice Nurse * 1152
Psychiatric Advanced Practice Nurse * 720
Pediatric/Family Practice Advanced Practice Nurse * 936
All Other Advanced Practice Nurse * 504
Self-Employed Professionals
Ostetrical Nurses 880
Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief
Supervisors) 350
Pharmacists 407
Speech & Hearing 143
Dental Hygienist 252
Rehabilitation Therapists 450
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,
Massage Therapists, Orthopedic Technicians 1032
Dieticians 283
Opticians 359
Occupational Therapists 212
Medical Technologists 398
Respiratory Therapists 318

* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic
Authority (employed or self-employed).

ANA/SNA Nurses Page 1 of 2 11/2003



CHICAGO INSURANCE COMPANY R
NATIONAL NURSES PURCHASING GROUP ASSOCIATION o
ANNUAL RATES - NURSES PROGRAM -

Effective 2/15/2004
Optional Coverages v IM/6M
General Liability - First Location ' 120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150

ANA/SNA Nurses Page 2 of 2 11/2003



CHICAGO INSURANCE COMPANY ?
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION
ANNUAL RATES - NURSES PROGRAM S

) Effective 2/15/2004

Emploved Professionals 1M/ 6M
First Year Graduate RN's 45
LPN's, LVN's, Nurses Aides/Assistants 89
RN's (excluding Obstetrical RN's) 89
Obstetrical RN's 385
Pharmacists 151
Speech & Hearing 79
Dental Hygienist ‘ 60
Rehabilitation Therapists ; 158
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,

Massage Therapists 213
Dieticians 76
Opticians 209
Occupational Therapists 76
Medical Technologists : 104
Respiratory Therapists 84

Advanced Practice Nurses *

Obstetrical Advanced Practice Nurse * ‘ 1152
Psychiatric Advanced Practice Nurse * 720
Pediatric/Family Practice Advanced Practice Nurse * 936
All Other Advanced Practice Nurse * 504

Self-Employed Professionals

Ostetrical Nurses 880
Registered Nurses (including LPN's, LVN's, Aides, Assistants, Home Health & Staff Relief

Supervisors) 350
Pharmacists 407
Speech & Hearing 143
Dental Hygienist 252
Rehabilitation Therapists 450
Athletic Trainers, Rolfers, Corrective Therapists, Heller Workers, Structural Body Workers,

Massage Therapists, Orthopedic Technicians : 1032
Dieticians ' 283
Opticians 359
Occupational Therapists 212
Medical Technologists 398
Respiratory Therapists 318

* Includes Nurse Practitioners and Clinical Nurse Specialists with Prescriptive and Medical Diagnostic
Authority (employed or self-employed).

ANA/SNA Nurses Page 1 of 2 11/2003



CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION ;
ANNUAL RATES - NURSES PROGRAM

Effective 2/15/2004
Optional Coverages IM/6M
General Liability - First Location ' -120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125

Additional Insureds - Professional Liability & General Liability 150

ANA/SNA Nurses : Page 2 of 2 11/2003



ME/L MAL.

PHARMACISTS

Employed
Consulting-Self-Employed#
Consulting-Part Time S.E.*
* ludes retail druggists

EHABILITATION COUNSELORS
Employed

Self-Employed
Part Time S.E.
Employee rates

S8PEECH/HEARING THERAPISTS
Employed

Self-Employed

Employee rates

ATHLETIC TRAINERS &

MABSAGE THERAPISTS
Employed
Self-Employed
Part Time S.E.

DENTAL HYGIENISTS
Employed
Self-Employed
Part Time S.E.

OPTOMETRISTS
Employed
Self-Employed

OPTICIANS

PHARMACISTS, SPRECH & HEARING, REHABILITATION
OPTOMETRISTS, PHYSICAL THERAPISTS AND ALL

HEALTH TNERAPISTS

COUMSBLORS ,
OTHER ALLIED

200 CSL 500 CSL AM_CSL AM/3M CHANGE
100. 118. 134. 144. wame 5% /MCH
N.NUO UH.QQ UQ*. Uwao oome " 1)
132. 154. 176. 188. same w ¥
84. 89. 116. 125. sane | 59 /NCR
248, 256. 333, 356. Same n o
PQNQ H.‘@o FO‘. Na.ﬂo ! n :._
85. 88. 114. 124. seme ’
43, 50. 57. 79. same
78. 91. 105. 143. same
28, J2. 36. 39, same
128. 148. 166. 176. wune /0% JAER.
617. 718. 806. 853. Sawe ,00 ¢/
264. 306. 343. 363. same ’
50. 57. 62. 66. same
188, 219, 238. 252. sane
84. 97. 108. 111. same
80. 91. 105. 109. eene /5% INCK
266. 313. 3as9. 380. saye » vl
106. 125. 143. 151. Sewme ! '

CHICAGO INSUR’™""E CONPANY
-y



WEAVRBALANRAVALAY,y XRIVAWAMN ABBRAYADID AND AL UTERER ALLJdRD

QCCUPATION

DIBTITIAN
Employed
Self-Employed
Part Time S.E.
Employee Rates

OCCUPATIOMAL THERAPISTS

Employed & Self-Employed

10 hours or less per week
Employed & Self-Employed
More than 10 hours per week
Self-Employed Only

20 Hours or less per week
Self-Employed Only

More than 20 hours per week
Employee Rates
Employed Rates

PEYSICAL TERERAPIST EMPLOYRES
OF NON-PHYSICAL THERAPY FIRMS

NURSE - GENERAL DUTY
SPORTS MEDICIME THERAPISTS

Employed
Self-Employed

€%ployee Rates
\\\MWWHH’ ALLIED HEALTH

)
V

Employed

Self-Employed
Part Time S.E.
Empivyee Rates

QCCUPATION
MENCAL TECHNOLOGISTS

Self-Eaployed
Part Time Self- Employed

= Employed

Esployeer

—
HEALTH THERAPISTS -1-85
OOV BR—L99Y
R
200 CSL 200 CSL AM_CSL AM/3M CHANGE
S54. 62. 72. 76. samne
205. 239. 275. 283. same
91. 106. 121. 132. samns
53. 62. 72. 77. sane
91. 106. 121. 132. sane
154. 179. 206. 212. same
68. 80. 91. 99, same
154. 179. 206. 212. sane
53. 62. 72. 77. same
54. 62. 72. 76. same
120. 137. 166. 176. same
57. 68. 72. 79. same
227. 264 . 297. 314. sane
1,000. 1,164. 1,307. 1,383. same
205, 239, 268. 284. sane
58. 66. 71. 76. sane
217, 252. 273, 289, sane
96. 111. 120. 128. samne
56. 66. 70. 7s. sane
200 CSL $00 CSL In CSL m/3m
217, 252. 273. 289.
96. 111. 120. 128.
58. 66. 71. 76.
go Q 30 Nuo

5% INCR

" U]
]



PHARNACISTS, SPEECH & HBEARING, REHABILITATION COUMSRLORS,
OPTOMETRISTS, PHYSICAL THERAPISTS AND ALL OTHER ALLIED

PHARMACISTS (EBligible for
Risk Management Credit)
Employed

Consulting
Consulting-Part Time S.E.

r\V&ﬂM“WO!,B INSBUREDS (Each)

Speech & Hearing
Sports Medicine
All Other Occupations

HEALTH THERAPISTS |-1~35
%
200 CSL 200 CSL iM _CSL IM/2M CHANGE
91. 107. 122. 131. aswe 50 /N4
248. 288. 331. 383, eomm Y
120. 140. 160. 171. p— "
100. 118. 134. 142. same
135. 159. 181. 192. same
110. 129. 147. 156. same

CHRICAGO INSU”“WCE COMPANY




PHARMACISYS, sPRECH & HEARINMG, REHABILITATION

OPTOMETRISTS, PHYSICAL THERAP

SENERAL LIABILITY

SPEECH & HEARING
Each Additional Location

OCCUPATIONAL THERAPISTS
AND DIEBTICIANS
Each Additional Location

REHABILITATION COUNSELORS
Each Additional Location

DENTAL HYGIENISTS
Each Additional Location

B8PORTS MEDICINE THERAPISTS
Each Additional Location

ALL OTHER OCCUPATIONS
Each Additional Location

REALTH THERAPISTS

107.
44.

147.
59.

98.
40.

134.
54.

112,
45.

CRICAGO INSUR” B COMPANY
-y

IS8TS AMD ALL

125,
S1.

174.
69.

116.
46.

159.
64.

133.
53.

COUNSBLORS,
OTRER ALLIED

144.
58.

198,
79.

132.
53.

182.
73.

152,
61.

)-)195



PHARMACISTS, SBPEECH & HEARING,

OPTOMETRISTS, PHYSICAL THERAP
HEALTH THERAPISTS

NON-OWNED AUTO LIABILITY

S8PEECH & HEARING
Over 10 employees - submit to Company.

OCCUPATIONAL THERAPISTS
AND DIETICIANS

Over 10 employees - rate per person.

REHABILITATION COUNSELORS
Over 10 employees - rate per person.

DENTAL HYGIENISTS
Over 10 employees - rate per person.

S8PORT8 MEDICINE THERAPISTS
Over 10 employees - submit to Company.

ALL OTHER OCCUPATIONS
Over 10 employees - rate per person.

CRICAGO IMSURANCE COMPANY

REHABILITATION COUNSELORS,

IS8TS AND ALL OTHER ALLIED

74.
7.

102.
10.

68.
7.

104.

78.
8.

86.
8.

119.
11.

79.
8.

121.

91.
9.

99.
9.

138.
13.

91.
9.

140.

105.
10.

same
same

same
same

sane
sane

samne
same
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CHICAGO INSURANCE COMPANY — MED. MAL.

PSYCHOL TP HASING GR ASSOCIATION
RATIN ELINE
STATE OF ILLINOIS
CLAIMS MADE PSYCHOLOGISTS PLAN

The rates shown on the rate pages apply per individual person insured under the policy.
The base rates are shown on the rate pages entitled “All Other”. The two other sets of rates
incorporate the modifications that were agreed upon between CIC and the Department in our
October 17, 1995 submission.

A credit will be applied to the total group premium for the ratable headcount as follows:
Group Size Premi redi
3-5 4%
6-10 6%
11-15 8%
16 - 19 10%
20 and above 15%

*Group Size means total number of ratable headcount (owners and employees) and does not
include independent contractors or additional insureds.

Loss Prevention/Risk M ment Credi
A 5% risk management premium credit will apply for attendance at an American
Psychological Association-approved seminar for continuing education, of at least 4 hours in
length, for an individual policyholder. A 15% risk management premium credit will apply for
completion of continuing education seminars directed and presented specifically by the
APAIT (American Psychological Association Insurance Trust). The 15% credit will apply
for 2 annual consecutive policy periods. For a group policy, 50% of the insureds within the
group must have attended a seminar for the applicable 5% or 15% credit to apply. The total
risk management credit may not exceed 15% in any one policy period. The credit will be a
one- time basis (one seminar-one 5% or 15%). The credit is available up to a 15-month
period following the attendance date.

Cmilgui CHICAGO INSURANCE COMPANY AUGUST, 1997
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11

Page 2

Additional Insureds
One additional insured premium applies to each entity for which additional insured status is

requested. In the event a landlord is named as an additional insured under the premises
liability, the standard rate for an additional insured will be waived.

Rounding Rule ,

Premium rounding will be done at each step of the computation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less will be dropped.
$.50 or more will be rounded to the next whole dollar.

The Number of years that an insured served as a volunteer Board member for the American
Psychological Association or any of the state psychological associations, as well as any of
their kindred organizations, may be used towards credit in fulfilling the requirement of 5
years of continuous claims-made coverage with Chicago Insurance Company for a free ERP
upon retirement (as described in the policy).

Extended Reporting Peri ion

Charge for ERP:

a. 90 % of the full annual premium for this policy, to a period of 12 months, or
b. 135% of the full annual premium for this policy, to a period of 24 months, or
C. 150% of the full annual premium for this policy, to a period of 36 months, or
d 175% of the full annual premium for this policy, to an unlimited period.

New Graduate Rate
The rate for a New Graduate Psychologist is 75% of the applicable Psychologist Rate.

Part-Time Rate
The rate for a part-time professional (20 hours or less per week) is 65% of the full-time rates

shown on the rate sheets.

If a network is written, the applicable rates and rating rules herein will apply to the
providers/contracting parties working on behalf of the network.

A charge will apply to all groups, partnerships or corporations if not all of the owners,
partners, or officers are insured under the entity’s policy or insured at all. The charge will be
10% of the premium that would apply as a CIC insured for those individuals not insured
under the entity’s policy or not insured at all.

Cmilgui CHICAGO INSURANCE COMPANY AUGUST, 1997
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12.  An option is offered to purchase a limit of $25,000 for reimbursement of costs incurred
defending licensing board complaints at an additional charge of $35 or a limit of $50,000 for
an additional charge of $45.

13.  For those individual psychologists who received the premium waived Extending Reporting
Period as described in 7. above, and have subsequently decided to return to practice, they will
re-enter the program at the Step following that which they left less a discount factor to be
applied each year after re-entry based on the following chart:

Years Years after re-entry

Retired 1 2 3 4 5
1 0.87 0.89 0.93 0.98 1.00
2 0.73 0.79 0.89 0.97 1.00
3 0.62 0.74 0.86 0.96 1.00
4 0.56 0.70 0.84 0.95 1.00
5+ 0.51 0.68 0.83 0.95 1.00

14. A 5% credit will be applied to the premium if the insured has also purchased a Business
Owners Liability Policy.

Cmilgui CHICAGO INSURANCE COMPANY AUGUST, 1997
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HICAGO INSURANCE COMPANY
PSYCHOLOGIST PURCHAS R ASSOCIATION

RATING GUIDELINES
STATE OF ILLINOIS
NCE PSYCHOLOGISTS PLAN

The rates shown on the rate pages apply per individual person insured under the policy.
The base rates are shown on the rate pages entitled “All Other”. The two other sets of rates
incorporate the modifications that were agreed upon between CIC and the Department in our
October 17, 1995 submission.

The following Increase Limit Factors will be applied for increases in limits from the
1,000,000/1,000,000 limits.

Limits Relativity Factor
1,000,000/4,000,000 1.165
1,000,000/5,000,000 1.200
1,000,000/6,000,000 1.230

The following Increase Limit Factor will be applied for increases to the
$2,000,000/$4,000,000 limit from $1,000,000/$3,000,000:

Relativity Factor
1.170

Size of Firm Credit
A credit will be applied to the total group premium for the ratable headcount as follows:

Group Size Premium Credit
3-5 4%
6-10 6%
11-15 8%

16 - 19 10%

20 and above 15%

*Group Size means total number of ratable headcount (owners and employees) and does not
inchude independent contractors or additional insureds.

Loss Prevention/Risk Management Credit

A 5% risk management premium credit will apply for attendance at an American
Psychological Association-approved seminar for continuing education, of at least 4 hours in
length, for an individual policyholder. A 15% risk management premium credit will apply for
completion of continuing education seminars directed and presented specifically by the
APAIT (American Psychological Association Insurance Trust). The 15% credit will apply
for 2 annual consecutive policy periods. For a group policy, 50% of the insureds within the
group must have attended a seminar for the applicable 5% or 15% credit to apply. The total

CHICAGO INSURANCE COMPANY AUGUST 1, 1997
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12.

13.

14.
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risk management credit may not exceed 15% in any one policy period. The credit will be a
one- time basis (one seminar-one 5% or 15%). The credit is available up to a 15-month
period following the attendance date.

Additional Insured
One additional insured premium applies to each entity for which additional insured status is

requested. In the event a landlord is named as an additional insured under the premises
liability, the standard rate for an additional insured will be waived.

Rounding Rule
Premium rounding will be done at each step of the computation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less will be dropped.
$.50 or more will be rounded to the next whole dollar.

New Graduate Rate
The rate for a New Graduate Psychologist is 75% of the applicable Psychologist rate.

Part-Time Rate
The rate for a part-time professional (20 hours or less per week) is 65% of the full-time rates.

If a network is written, the applicable rates and rating rules herein will apply to the providers/
contracting parties working on behalf of the network.

A charge will apply to all groups, partnerships or corporations if not all of the owners,
partners, or officers are imsured under the entity’s policy or insured at all. The charge will be
10% of the premium that would apply as a CIC insured for those individuals not insured

under the entity’s policy or not insured at all.

An option is offered to purchase a limit of $25,000 for reimbursement of costs incurred
defending licensing board complaints at an additional charge of $35, or a limit of $50,000 at
an additional charge of $45.

If a 2 year student policy is purchased, the rate is 194 percent of annual rates.
If a 3 year student policy is purchased, the rate is 280 percent of the annual rates.

A 5% credit will be applied to the premium if the insured has also purchased a Business
Owners Liability Policy.

CHICAGO INSURANCE COMPANY AUGUST 1, 1997
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MED, MAL.

RESEARCHER/ACADEMIC/EDUCATOR
CLAIMS-MADE RATES

INDIVIDUALS ONLY

100/300 200/600 1 Mil/1 Mil 1 Mil/3 Mil
$70 $80 $103 $134

CHICAGO INSURANCE COMPANY
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Page 2
CHICAGO INSURANCE COMPANY .. p7£:§£ ff}ié,
bty
PSYCHOLOGISTS PURCHASING GROUP ASSOCIATION
RATING GUIDELINES
CLAIMS-MADE PSYCHOLOGISTS PLAN

1. The rates shown on the rate page apply per individual person insured under
the policy.

If a psychiatrist is included in a group practice, the rate for the
vicarious liability exposure will be 10% of the applicable owner or
non-psychologist employee rate if the psychiatrist:

a) provides proof of malpractice limits equal to or in excess of those
being purchased by the psychologists' group, and

b) specifically has the Named Insured listed as an Additional Insured
entity on the psychiatrist's policy."

2. Claims-made Only

The applicable surcharge factor shown below shall be applied to the
premium developed in 1 above (including IC's and Al's). For the purposes
of applying this surcharge, round to the nearest year. If the prior
claims-made coverage has been in effect for 6 months or less, the no prior
acts coverage factor will apply. If the prior claims-made coverage has
been in effect for longer than 6 months, but 18 months or less, the
one-year prior acts surcharge will apply. If the prior claims-made
coverage has been in effect for longer than 18 months but 30 months or
less, the two-year prior acts surcharge will apply.

Years Of Prior Acts Surcharge Factor
a. no prior acts coverage: 1.00
b. one year prior acts coverage: 1.70
c. two years prior acts coverage: 2.60
d. three years prior acts coverage: 3.29

3. Size of Firm Credit

A credit will be applied to the premium developed in 2. above for the
ratable headcount (owners and employees) as follows:

Group Size* Premium Credit
3-5 4%
6-10 6%
11-15 8%
16-20 10%
20 and above 15%

*Group size means total number of ratable headcount (owners and employees)
and does not include independent contractors. ..

clionge
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10.

11.

. Loss Prevention/Risk Management Credit

October, 1994
Page 3

A credit of up to 25% based on attendance at an approved Risk Management
Seminar will be applied to the premium developed in 1. above for the
ratable headcount-owners and employees (does not include independent
contractors and Additional Insureds).

In the event a landlord is named as an Additional Insured under the
premises 1iability, the standard rate for an Additional Insured will be
waived.

Claims Experience Modification Factor

A debit or credit of up to +25% will be applied to the Professional
premium based on the individual loss experience of the submission. The
criteria used in the application of the modification factor are:

1. number of claims;
2. severity of claims; and
3. type of claims

as a function of the number of professionals insured during the year.

Aggregate Limits

The following increase limits factor will be applied to the $1,000,000/
$1,000,000 Timits for the corresponding increased aggregate:

$1,000,000/$4,000,000 - 1.165
$1,000,000/$5,000,000 - 1.200
$1,000,000/$6,000,000 - 1.230

New Graduate Discount

A credit of 25% will be applied the psychologist-graduate - first year
discount on one annual policy period. This will only be available for
policies issued to individuals.

Additional Insureds

One Additional Insured premium applies to each entity for which additional
insured status is requested.

Rounding Rule

Premium rounding will be done at each step of the computation and shall be
rounded to the nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

The number of years that an insured served as a volunteer Board member for
the American Psychological Association or any of the state psychological
associations, as well as any of their kindred organizations, may be used
towards credit in fulfilling the requirement of 5 years of continuous
claims-made coverage with Chicago Insurance Company for a free ERP upon
retirement (as described in the policy).

CHICAGO INSURANCE COMPANY
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12.:Extended Reporting Period Option

Charge for ERP:

a'

thtcl

90% of the full annual premium for this policy, to a period of twelve
(12) months, or

135% of the full annual premium for this policy, to a period of
twenty-four (24) months, or

150% of the full annual premium for this policy, to a period of
thirty-six (36) months, or

175% of the full annual premium for this policy, to an unlimited
period.

CHICAGO INSURANCE COMPANY
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CHICAGO INSURANCE COMPANY

PSYCHOLOGISTS CLAIMS-MADE PROFESSIONAL LIABILITY RATES
STATE OF ILLINOIS

RATES PER PERSON
CATEGORY 200 CSL 500 _CSL IM CSL 1M/3M

1. Insured, Partner 167 194 252 283
Corporate Director
Officer or Owner

2. Professional Employees

A. Psychologists 167 194 252 283

B. Non-Psychologist 106 123 160 180
Professionals

3. Independent Contractors 8 10 13 14

4. Additional Insureds 23 27 31 33

Part-time Practice Credit

A credit of 25% will be applied to the psychologist rate if the applicant is
a psychologist practicing on a part-time basis 15 hours a week or less.

Prior Acts Surcharge Factors

These rates contemplate no prior acts coverage (prior claims-made coverage).
See rating rule pages for application of prior acts surcharge factors.

PSY2/24 N
06/20/94 o
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Page 1 of 3
PSYCHOLOGISTS CLAIMS-MADE RATES
STATE OF
lllinois
ALL OTHER
2M/daM 1MIBM 1M/ISM 1M/AM 1M/I3M 1MIIM 500/500 200/200
Limits Each Incident/Aggregate
1. Per Psychologist 222 194 189 184 178 169 130 112
2. Per Non Psychologist (does not 142 124 121 1138 13 108 83 71
include clerical employees)
3. Per Independent Contractor 11 9 9 9 8 6 5
4. Per Additional Insured 26 23 22 22 21 20 15 13
2M/4M 1M/6M ITM/SM TM/4M 1M3M IM/IM 500/500 200/200
Limits Each Incident/Aggregate
1. Per Psychologist 507 444 432 421 406 386 297 256
include clerical employees)
3. Per Independent Contractor 24 21 20 20 18 18 14 12
4. Per Additional Insured 60 53 52 50 48 46 35 30
2M/4M 1M/6M IM/SM 1IM/4M iIM3M  IM/IM 500/500 200/200
Limits Each Incident/Aggregate
1. Per Psychologist 758 664 646 629 608 577 444 382
2. Per Non Psychologist (does not 484 424 413 402 386 369 284 244
include clerical employees)
3. Per Independent Contractor 35 31 30 29 27 27 21 18
Per Additional Insured 89 78 76 74 72 68 52 45

CMRTIL1

g
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RATES CONTINUED

Rate Table 4 - 4th Year Annual Premium

2M/AM - 1MIEM 1M/5M 1M/4AM
Limits Each Incident/Aggregate
1. Per Psychologist 952 834 812 790
2. Per Non Psychologist (does not 608 532 519 505
include clerical employees)
Per Independent Contractor 45 3% 38 37 23
Per Additional Insured 113 99 96 94 57
2M/4M 1IM/6M IM/SM 1M/4M
Limits Each Incident/Aggregate
1. Per Psychologist 1061 929 905 881
2. Per Non Psychologist (does not 678 593 578 562
include clerical employees)
3. Per Independent Contractor 30 44 43 41
4. Per Additional Insured 126 110 108 105
2M/4M IM/6M IM/SM 1M/4M
Limits Each Incident/Aggregate
1. Per Psychologist 1145 1003 977 950
2. Per Non Psychologist (does not 731 641 624 607
include clerical employees)
3. Per Independent Contractor 54 47 46 45
4. Per Additional Insured 135 118 115 112

CMRTIL1

CHICAGO INSURANCE COMPANY
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RATES CONTINUED

Rate Table 7 - 7th Year Annual Premium
2M/4M 1M/6M ITM/SM TM/4M 1IM3M 1M/IM 500/500 200/200

Limits Each Incident/Aggregate
1. Per Psychologist 1208 1058 1030 1003 969 920 708 609

2. Per Non Psychologist (does not 772 676 659 641 615 588 453 389
include clerical employees)

3. Per Independent Contractor
4. Per Additional Insured

Rate Table 8 — 8th Year Annual Premium
2M/4M 1IM/6M 1IM/SM IM/M4M 1IM/3M IM/IM 500/500 200/200

58 51 49 48 44 44 34 29
143 125 122 119 114 109 84 72

Limits Each Incident/Aggregate
1. Per Psychologist 1258 1102 1073 1044 1006 958 738 634

2. Per Non Psychologist (does not 804 704 685 667 638 612 4n 405
include clerical employees)

3. Per Independent Contractor
4.  Per Additional Insured 148

59 52 50 49 45 45 35 30
130 127 123 119 113 87 75

CMRTIL1 CHICAGO INSURANCE COMPANY 10/01/98
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CHICAGO INSURANCE CoMpanY — MED. MAL

PSYCHOLOGISTS PURCHASING GROUP ASSOCIATION
RATING GUIDELINES
OCCURRENCE PSYCHOLOGISTS PLAN

1. The rates shown on the rate page apply per individual natural person
insured under the policy. o

AT E RS S N R RS I

If a psychiatrist is included in a group practice, the rate for the
vicarious liability exposure will be 10% of the applicable owner or
non-psychologist employee rate if the psychiatrist:

~a) provides proof of malpractice limits equal to or in excess of those
being purchased by the psychologists' group, and

b) specifically has the Named Insured listed as an Additional Insured
entity on the psychiatrist's policy.

2. Size of Firm Credit

A credit will be applied to the premium developed in 1. above for the
ratable headcount (owners and employees) as follows:

Group Size¥* Premium Credit
3-5 15
6-10 6%
11-15 8%
16-20 10%
20 and above 15%

*Group size means total number of ratable headcount (owners and
employees) and does not include independent contractors.

3. Loss Prevention/Risk Management Credit

A credit of up to 25% based on the attendance at an approved Risk
Management Seminar will be applied to the premium developed in 1. above
for the ratable headcount - owners and employees (does not include
independent contractors or Additional Insureds).

4. In the event a landlord is named as an Additional Insured under, e
premises liability, the standard rate for .an Add?t?§ﬁ§i Instired Wi be
waived. i B0

e s |
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CHICAGO INSURANCE COMPANY

5. Claims Experience Modification Factor

A debit or credit of up to +25% will be applied to the Professional
premium based on the individual Toss experience of the submission. The
criteria used in the application of the modification factor are:

1. number of claims;
2. severity of claims;. and .. _
3. typeof:claims: e

as a function of the number of professionals insured during the year.

6. Aggregate Limits

The fo]]dwing increase limits factor will be applied to the $1,000,000/
$1,000,000 limits for the corresponding increased aggregate: |

$1,000,000/$4,000,000 - 1.165
$1,000,000/$5,000,000 - 1.200
$1,000,000/$6,000,000 --1.230 -

7. Rounding Rule

Premium rounding will be done at each step of the computation and shall
be rounded to the nearest whole dollar as follows: :

$.49 or Tess shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

8. The number of years that an insured served as a volunteer Board member
for the American Psychological Association or any of the state psycho-
logical associations, as well as any of their kindred organizations, may
be used towards credit in fulfilling the requirement of 5 years of
continuous claims-made coverage with Chicago Insurance Company for a
free ERP upon retirement (as described in endorsements: PLE-2050 (Rev.
11/91) and PLE-2048 (Rev. 11/91)).
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 CHICAGO INSURANCE COMPANY

October, 1992
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PSYCHOLOGISTS CLAIMS-MADE PROFESSIONAL LIABILITY RATES

CATEGORY
1.

Insured, Partner
Corporate Director
Officer or Owner

. Professional Eﬁp]oyees

A. Psychologists
B. Non-Psychologist
Professionals

. Independent Contractors

. Additional Insureds -

1st Additional Insured
Each Additional Insured
Thereafter '

 STATE OF ILLINOIS

RATES PER PERSON

500 CSL 500 CSL IM CSL TH/3M
167 194 252 283
167 - 194 252 283
106 . . v 123 . 160 180

8 10 13 14
31 36 a1 44
8 10 11

Part-time Practice Credit

A credit of 25% will be applied to the psychologist rate if the applicant
is a psychologist practicing on a part-time basis 15 hours a week or less.
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CHICAGO INSURANCE COMPANY

PSYCHOLOGISTS PURCHASING GROUP ASSOCIATION
RATING GUIDELINES
CLAIMS-MADE PSYCHOLOGISTS PLAN

1. The rates shown on the rate page app1y per individual natural person

- insured under the policy.

If a psychiatrist is included .in a group practice, the rate for the
" vicarious- }iability exposure will _be 10% of the app11cab1e owner or
non- psycho]og1st emp]oyee rate if the psychiatrist: - B

a) : prov1des proof of ma]pract1ce ]1m1ts equal to or 1n excess of those
" -being purchased by the psychologists' group, and ' -~ =

~b) specifically has the Named Insured listed as an Add1t1ona1 Insured
entity on the psychiatrist's policy.

2. C]aims—made Only

The app11cab1e surcharge factor shown _ be1ow ‘shall be app11ed to the
- premium developed in 1 above (including IC's and AI's). ' For the -
purposes of applying this surcharge, round to the nearest year. If the
prior claims-made coverage has been in effect for 6 months or less, the
~no prior acts coverage factor will apply. If the prior claims-made
coverage has been in effect for longer than 6 months, but 18 months or
less, the one-year prior acts surcharge will apply. If the prior
claims-made coverage has been in effect for longer than 18 months but 30
months or less, the two-year prior acts surcharge will apply.

Years Of Prior Acts =~ Surcharge Factor
a. no pr1or acts covefage S 1.00
b. one year prior acts coverage: . 1.70

¢. two years prior acts coverage: 2.60

3. Size of Firm Gredit

A credit will be applied to the premium developed in 2. above for the
ratable headcount. (owners and employees) as follows:

Group Size* Premium Credit.

3-5 4%

6-10 6%

11-15 8%

16-20 10%

20 and above 15%
*Group size means total number of ratable hgadcount ?gﬁﬁeriéha’ﬁ‘
employees) and does not include independenticontractors..

NOR?2
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) CHICAGO INSURANCE COMPANY

4. Loss Prevention/Risk Management Credit

A credit of up to 25% based on attendance at an approved Risk Management
Seminar will be applied to the premium developed in 1. above for the
ratable headcount-owners and employees (does not include independent
contractors and Additional Insureds).

5. In the event-a landlord is named as an.Additional Insured under the
premises liability, the standard rate for an Additional Insured will be

waived.

6. Claims Experience Modification Factor

—A debit hr credit of up to +25% will be applied to the "Professional
premium based on the individual loss experience of the submission. The
criteria used in the application of the modification factor are:

1. number of claims;
2. severity of claims; and
3. ¢ type of claims

as a function of the number of professionals insured during the year.

- 7. Aggregate Limits

The following increase limits factor will be applied to the $1,000,000/
$1,000,00011jmits f?r the corresponding increased aggregate:

'$1,000,000/$4,000,000 - 1.165
$1,000,000/$5,000,000 - 1.200
$1,000,000/$6,000,000 - 1.230

8. Rounding Rule

Premium rounding will be done at each step of the computation and shall
be rounded to the nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or ‘more shall be rounded to the next whole dollar.

NOR 2 iy 7 AR CUATRETIS LREN
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CHICAGO INSURANCE COMPANY

9. Extended Reporting Period Option

Charge for ERP:

a. 90% of the full annual premium for this policy, to a period of
twelve (12) months, or

b. 135% of the full annual premium for this policy, to a period
of twenty-four (24) months, or

C. 150% of the full annual premium for this policy, to a period
of thirty-six (36) months, or

d. 175% of the full annual premium for this policy, to an
unlimited period.

10. ~The number of years that an insured served as a volunteer Board member
for the American Psychological Association or any of the state psycho-
logical associations, as well as any of their kindred organizations, may
be used towards credit in fulfilling the requirement of 5 years of
continuous claims-made coverage with Chicago Insurance Company for a
free ERP upon retirement (as described in the policy).

e rmreaCgT i ©
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CHICAGO INSURANCE COMPANY
RESEARCHER/ACADEMIC/EDUCATOR
CLAIMS-MADE RATES
INDIVIDUALS ONLY
200/200 500/500 1 Mil/1 Mil 1 M11/3'Mi1
$70 $80 $103 $134
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CHICAGO INSURANCE COMPANY

PSYCHOLOGISTS PURCHASING GROUP ASSOCIATION
RATING GUIDELINES
EDUCATOR/RESEARCHER/ACADEMIC PSYCHOLOGISTS PLAN

1. The rates shown on the rate page apply per individual natural person
insured under the policy.

If a psychiatrist is included in a group practice, the rate for the
vicarious lijability exposure will be 10% of the applicable owner or
non-psychologist employee rate if the psychiatrist:

a) provides proof of malpractice limits equal to or in excess of those
being purchased by the psychologists' group, and

~b) specifically has the Named Insured listed as an Additional Insured
entity on the psychiatrist's policy.

2. Size of Firm Credit

A credit will be applied to the premium developed in 1. above for the
ratable headcount (owners and employees) as follows:

Group Size* Premium Credit
35 1%
6-10 6%
11-15 8%
16-20 10%
20 and above 15%

*Group size means total number of ratable headcount (owners and
employees) and does not include independent contractors.

3. Loss Prevention/Risk Management Credit

A credit of up to 25% based on attendance at an approved Risk Management
Seminar will be applied to the premium developed in 1. above for the
ratable headcount - owners and employees (does not include independent
contractors or Additional Insureds).

4, In the event a landlord is named as an Additional Insured under the
premises liability, the standard rate for an Additional Insured will be

waived.

NOR?2
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5. Claims Experience Modification Factor

A debit or credit of up to +25% will be applied to the Professional
premium based on the individual loss experience of the submission. The
criteria used in the application of the modification factor are:

1. number of claims;
2. severity of claims; and
3. type of claims

as a function of the number of professionals insured during the year.

6. Aggregate Limits

The following increase limits factor will be applied to the $1,000,000/
$1,000,000 1imits for the corresponding increased aggregate:

$1,000,000/$4,000,000 - 1.165
$1,000,000/$5,000,000 - 1.200
$1,000,000/$6,000,000 - 1.230

7. Rounding Rule

Premium rounding will be done at each step of the computation and shall
be rounded to the nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

8. Extended Reporting Period Option

Charge for ERP:

a. 90% of the full annual premium for this policy, to a period of
twelve (12) months, or

b. 135% of the full annual premium for this policy, to a period
of twenty-four (24) months, or

c. 150% of the full annual premium for this policy, to a period
of thirty-six (36) months, or

d. 175% of the full annual premium for this policy, to an
unlimited period.

9. The number of years that an insured served as a volunteer Board member
for the American Psychological Association or any of the state psycho-
logical associations, as well as any of their kindred organizations, may
be used towards credit in fulfilling the requirement of 5 years of
continuous claims-made coverage with Ch1cago Insurance Company for a
free ERP upon retirement (as described inithe” poTicy) , P

EAVES
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Exhibit A - Page

Rating

Based on the attached actuarial data and two years' Program experience,
effective 10/1/93;

Step-factor 3 for the Standard Psychologist plan is being filed

at 2.60. Attached are the revised Claims-made Step Factors based
on CIC's Original Selected Factors multiplied by Tillinghast's
Claims-made to Occurrence Relativity of .757. (There are no ap-
Plicable step-factors for the Research/Academic Psychologist plan.)

The Rating Rule Pages for Standard Psychologists Plan (both 80P
and 45P) and Research/Academic Psychologists are amended to include:

- A 90% discounted vicarious liability rate for a psychiatrist
as an owner or employee based on stipulations in underwriting
guidelines: o

° '-MD listed as owner/employee must carry other malpractice

insurance at same limits as those on policy to which MD
is being added;

MD must agree to list Named Insured on Psychologist policy
as an Additional Insured on other individual malpractice
policy.

-~ Size of firm credit

A size of firm credit has been negotiated directly with the
association and will be effective 10/1/93.

Based on the current number of groups and number of insureds

in the groups, the effective rate change was (0.64)% and (0.73)%
for Claims Made and Occurrence respectively. However, this

does not take into account the number of individuals who could
change to group coverage. A (2)% effective rate change is
estimated. Loss Experience based upon size of firm will be
captured on a go forward basis, and the credit schedule will

be adjusted appropriately based upon actual experience.

The overall impact of the new Rating Rules (MD vicarious liability
and size of firm) is estimated to be (2.1)s.
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S?%“z%i\éi:i'%u&uy ik

O




ALLIED HEALTH PURCHASING GROUP ASSOCIATION
PROPOSED RATES

Occurrence Coverage — Annual Rates
SELF~-EMPLOYED AND GROUP POLICY

Limits Each Incident/Aggregate

1M/3M iM/1mM 500K /508K 200K /200K
Per Partner, Director, Owner,
0fficer and Self-employed IC
Counselors $4990 $455 $348 $3290
Other Professionals 499 455 348 320
Psychologists 12993 115% 8390 766
Per Counselor Employee 4399 455 348 329
Per Psychologist Employee 1299 11565 890 766
fall Other Employees * 76 7@ 66 56
Per Independent Contractor 34 39 23 29
{For Group Coverage Only)
First Additional Insured 103 87 85 73
(For Self-Employed and
Groups Only)
Per Subsequent Additional 26 24 21 19
Insured (For Self-Employed
and Groups Only)
OPTIONAL GENERAL LIABILITY 120/48 1290/48 105/42 89/36

(Rate Applies Per Location/Each Additional Location)

* Does not include Clerical (no Charge)

Rate Modification Factor(s) — Applied To The Above

Attendance at the ACA Risk Management Workshop -~ 10% Credit
(7t least 50% of the Applicant's Professinpal Staff must have
attenced within the previous sixteen (I1G§leinondl ot o gugusdnfygmmommm
DEPARTMENT OF INSURANCE
For Groups only — 25% Part-Time Credit: A 25% c§¥§§@”%§m§pplied to
each individual Professional Rate withifg the grofggg%gﬁathe
individual works fifteen (15) hours perjweek or less.

UG | 61988

CHICAGO INSURANCE COMPARY
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Page 1
CHICAGO INSURANCE COMPANY -— MED. MAL

PSYCHOLOGIST PURCHASING GROUP ASSOCIATION
RATING GUIDELINES

STATE OF ILLINOIS

OCCURRENCE PSYCHOLOGISTS PLAN

1. Aggregate Limits
The following Increase Limit Factors will be applied for increases in limits from the

1,000,000/1,000,000 limits.

Limits Relativity Factor
1,000,000/4,000,000 1.165
1,000,000/5,000,000 1.200
1,000,000/6,000,000 1.230

The following Increase Limit Factor will be applied for increases to the
$2,000,000/$4,000,000 limit from $1,000,000/$3,000,000:

Relativity Factor
1.170

2. Size of Firm Credit
A credit will be applied to the total group premium for the ratable headcount as follows:

Group Size Premium Credit
3-5 4%
6-10 6%
11-15 8%

16 - 19 10%

20 and above 15%

*Group Size means total number of ratable headcount (owners and employees) and does not
include independent contractors or additional insureds.

3. Loss Prevention/Risk Management Credit
A 5% risk management premium credit will apply for attendance at an American

Psychological Association-approved seminar for continuing education, of at least 4 hoursin |
length, for an individual policyholder. A 15% risk management premium credit will apply for | /
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Page 2

attendance at the 8 hour seminar directed and presented specifically by the APAIT (American
Psychological Association Insurance Trust). For a group policy, 50% of the insureds within
the group must have attended a seminar for the applicable 5% or 15% credit to apply. The
credit will be a one- time basis (one seminar-one 5% or 15% credit-one annual policy period).
The credit is available up to a 15-month period following the attendance date.

Additional Insured

One additional insured premium applies to each entity for which additional insured status is
requested. In the event a landlord is named as an additional insured under the premises
liability, the standard rate for an additional insured will be waived.

Rounding Rule
Premium rounding will be done at each step of the computation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less will be dropped.
$.50 or more will be rounded to the next whole doliar.

New Graduate Rate
The rate for a New Graduate Psychologist is 75% of the applicable Psychologist rate.

Part-Time Rate
The rate for a part-time psychologist (20 hours or less per week) is 65% of the full-time rates.

If a network is written, the applicable rates and rating rules herein will apply to the
providers/contracting parties working on behalf of the network.

A charge will apply to all groups, partnerships or corporations if not all of the owners,
partners, or officers are msured under the entity’s policy or insured at all. The charge will be
10% of the premium that would apply as a CIC insured for those individuals not insured
under the entity’s policy or not insured at all.

We are offering an option to purchase a limit of $25,000 for reimbursement of costs incurred

defending licensing board complaints at an additional charge of $35, or a limit of $50,000 at
an additional charge of $45.

CHICAGO INSURANCE COMPANY OCTOBER 1, 1996 .- |
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Page 3
CHICAGO INSURANCE COMPANY - ﬁ4i§25“ /&649L»
PSYCHOLOGISTS PURCHASING GROUP ASSOCIATION
RATING GUIDELINES
OCCURRENCE PSYCHOLOGISTS PLAN

1. The rates shown on the rate page apply per individual person insured under
the policy.

If a psychiatrist is included in a group practice, the rate for the
vicarious liability exposure will be 10% of the applicable owner or
non-psychologist employee rate if the psychiatrist:

a) provides proof of malpractice limits equal to or in excess of those
being purchased by the psychologists' group, and

b) specifically has the Named Insured listed as an Additional Insured
entity on the psychiatrist's policy.

2. Size of Firm Credit

A credit will be applied to the premium developed in 1. above for the
ratable headcount (owners and employees) as follows:

Group Size¥* Premium Credit
3-5 4%
6-10 6%
11-15 8%
16-20 10%
20 and above 15%

*Group size means total number of ratable headcount (owners and employees)
and does not include independent contractors.

3. Loss Prevention/Risk Management Credit

A credit of up to 25% based on the attendance at an approved Risk
Management Seminar will be applied to the premium developed in 1. above
for the ratable headcount - owners and employees (does not include
independent contractors:or Additional Insureds).

4. 1In the event a landlord is named as an Additional Insured under the
premises liability, the standard rate for an Additional Insured will be
waived.

thtfl
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5. Claims Experience Modification Factor

A debit or credit of up to +25% will be applied to the Professional
premium based on the individual loss experience of the submission. The
criteria used in the application of the modification factor are:

1. number of claims;
2. severity of claims; and
3. type of claims

as a function of the number of professionals insured during the year.

6. Aggregate Limits

The following increase limits factor will be applied to the $1,000,000/
$1,000,000 1imits for the corresponding increased aggregate:

$1,000,000/$4,000,000 - 1.165
$1,000,000/45,000,000 - 1.200
$1,000,000/$6,000,000 - 1.230

7. New Graduate Discount

A credit of 25% will be applied the psychologist-graduate - first year
discount on one annual policy period. This will only be available for
policies issued to individuals.

8. Additional Insureds

One Additional Insured premium applies to each entity for which additional
insured status is requested.

9. Rounding Rule

Premium rounding will be done at each step of the computation and shall be
rounded to the nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

10. The number of years that an insured served as a volunteer Board member for
the American Psychological Association or any of the state psychological
associations, as well as any of their kindred organizations, may be used
towards credit in fulfilling the requirement of 5 years of continuous
claims-made coverage with Chicago Insurance Company for a free ERP upon
retirement (as described in endorsements: PLE-2050 (Rev. 11/91) and
PLE-2048 (Rev. 11/91)).

CHICAGO INSURANCE COMPANY
thtfl
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CHICAGO INSURANCE COMPANY —MED. ML,

PSYCHOLOGISTS PURCHASING GROUP ASSOCIATION
RATING GUIDELINES
EDUCATOR/RESEARCHER/ACADEMIC PSYCHOLOGISTS PLAN

1. The rates shown on the rate page apply per individual person insured
under the policy.

If a psychiatrist is included in a group practice, the rate for the
vicarious liability exposure will be 10% of the applicable owner or
non-psychologist employee rate if the psychiatrist:

a) provides proof of malpractice 1imits equal to or in excess of those
being purchased by the psychologists' group, and

b) specifically has the Named Insured listed as an Additional Insured
entity on the psychiatrist's policy.

2. Size of Firm Credit

A credit will be applied to the premium developed in 1. above for the
ratable headcount (owners and employees) as follows:

Group Size* Premium Credit
3-5 1%
6-10 6%
11-15 8%
16-20 10%
20 and above 15%

*Group size means total number of ratable headcount (owners and
employees) and does not include independent contractors.

3. Loss Prevention/Risk Management Credit

A credit of up to 25% based on attendance at an approved Risk Management
Seminar will be applied to the premium developed in 1. above for the
ratable headcount - owners and employees (does not include independent
contractors or Additional Insureds).

4, In the event a landlord is named as an Additional Insured under the
premises liability, the standard rate for an Additional Insured will be
waived.

thtgl
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Claims Experience Modification Factor

A debit or credit of up to +25% will be applied to the Professional
premium based on the individual loss experience of the submission. The
criteria used in the application of the modification factor are:

1. number of claims;
2. severity of claims; and
3. type of claims

as a function of the number of professionals insured during the year.

Aggregate Limits

The following increase limits factor will be applied to the $1,000,000/
$1,000,000 limits for the corresponding increased aggregate:

$1,000,000/$4,000,000 - 1.165
$1,000,000/$5,000,000 - 1.200
$1,000,000/$6,000,000 - 1.230

New Graduate Discount

A credit of 25% will be applied the psychologist-graduate - first year
discount on one annual policy period. This will only be available for
policies issued to individuals.

Additional Insureds

One Additional Insured premium applies to each entity for which
additional insured status is requested.

Rounding Rule

Premium rounding will be done at each step of the computation and shall
be rounded to the nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

The number of years that an insured served as a volunteer Board member
for the American Psychological Association or any of the state psycho-
logical associations, as well as any of their kindred organizations, may
be used towards credit in fulfilling the requirement of 5 years of
continuous claims-made coverage with Chicago Insurance Company for a
free ERP upon retirement (as described in endorsements: PLE-2050 (Rev.
11/91) and PLE-2048 (Rev. 11/91)).

CHICAGO INSURANCE COMPANY
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Extended Reporting Period Option

Charge for ERP:

a.

90% of the full annual premium for this policy, to a period of
twelve (12) months, or

135% of the full annual premium for this policy, to a period of
twenty-four (24) months, or

150% of the full annual premium for this policy, to a period of
thirty-six (36) months, or

175% of the full annual premium for this policy, to an unlimited
period.

CHICAGO INSURANCE COMPANY
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CHICAGO INSURANCE COMPANY - MED. Myl .

policy.

A 5% risk management premmm credxt will apply for attendance at an American
Psychological Association-approved seminar for continuing education, of at least 4 hours in
length, for an individual policyholder. A 15% risk management premium credit will apply for
attendance at the 8 hour seminar directed and presented specifically by the APAIT (American
Psychological Association Insurance Trust). For a group policy, 50% of the insureds within
the group must have attended a seminar for the applicable 5% or 15% credit to apply. Inno
case will the total risk management credit exceed 15%. The credit will be a one- time basis
(one seminar-one 5% or 15% credit-one annual policy period). The credit is available up to
a 15-month period following the attendance date.

Rounding Rule
Premium rounding will be done at each step of the computation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less will be dropped.
$.50 or more will be rounded to the next whole dollar.

The Number of years that an insured served as a volunteer Board member for the American
Psychological Association or any of the state psychological associations, as well as any of
their kindred organizations, may be used towards credit in fulfilling the requirement of 5
years of continuous claims-made coverage with Chicago Insurance Company for a free ERP
upon retirement (as described m the policy).

CHICAGO INSURANCE COMPANY MARCH 1. 1996
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lod R ing Period Onti
Charge for ERP:

a. 90 % of the full annual premium for this policy, to a period of 12 months, or
b. 135% of the full annual premium for this policy, to a period of 24 months, or
c. 150% of the full annual premium for this policy, to a period of 36 months, or
d. 175% of the full annual premium for this policy, to an unlimited period.

New Busi Di
A credit of 10% will apply to an individual rate for a psychologist owner, partner and/or
officer who is currently insured with another carrier and has had no losses reported over the

past six (6) months.

Part-Time Rate
The rate for a part-time psychologist (20 Hours or less per week) is 65% of the full-time rates
shown on the rate sheets.

We are offering an option to purchase a limit of $25,000 for reimbursement of costs incurred

defending licensing board complaints at an additional charge of $35, or a limit of $50,000 for
an additional charge of $45.

CHICAGO INSURANCE COMPANY MARCH 1. 1996
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PSYCHOLOGISTS OCCURRENCE PROFESSIONAL LIABILITY RATES
STATE OF ILLINOIS

RATES PER PERSON

CATEGORY 200 CSL 500 CSL IM CSL 1M/3M
1. Insured, Partner 843 979 - 1271 1429

Corporate Director
Officer or Owner

2. Professional Employees

A. Psychologists 843 979 1271 1429

B. Non-Psychologist 365 425 b52 622
Professionals

3. Independent Contractors 29 34 44 49

4. Additional Insureds 80 93 107 114

PSYCHOLOGISTS OCCURRENCE GENERAL LIABILITY AND
NON-OWNED AUTO LIABILITY RATES

200 CSL 500 CSL 1M CSL 1M/3M
GENERAL LIABILITY:
First Location 89 105 118 120
Each Additional Location 36 42 47 418
NON-OWNED AUTO LIABILITY:
1-10 Employees 62 72 83 83
Each Employee over 10 6 7 8 8

Part-time Practice Credit

A credit of 25% will be applied to the psychologist rate if the applicant
is a psychologist practicing on a part-time basis 15 hours a week or less.

PSY1/24
06/20/94



December, 1991
(page two)

INDIVIDUAL STUDENT OCCURRENCE RATES

200/200 500/500 1 Mil/1 Mil 1 Mil/3 Mil
$17 $19 $23 $35

CHICAGO INSURANCE COMPANY
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page 1

MED, MAL.

PSYCHOLOGISTS OCCURRENCE PROFESSIONAL LIABILITY RATES

CATEGORY

1. Insured, Partner
Corporate Director-
Officer or Owner

2. Professional Employees
A. Psycho]ogiSts
B. Non-Psychologist

Professionals
3. Independent Contractors
4. Additional Insureds

1st Additional Insured

Each Additional Insured

Thereafter

_ STATE OF ILLINOIS

'RATES PER PERSON

200 CSL 500 CSL IM CSL
766 890 1155
766 890 1155
332 386 502
26 31 40
97 113 130
24 29 33

PSYCHOLOGISTS OCCURRENCE GENERAL LIABILITY AND

GENERAL LIABILITY:

First Location
Each Additional Location

NON-OWNED AUTO LIABILITY:

1-10 Employees
Each Employee over 10

NON-OWNED AUTO LIABILITY RATES

- 200 CSL - 500 CSL 1M CSL
89 105 120
36 42 48
62 72 83
6 7 8

Part-time Practice Credit

A credit of 25% will be applied to the psychologist rate if the applicant
is a psychologist practicing on a part-time basis 15 HOurs;a,week or less.
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~ CHICAGO INSURANCE COMPANY
JINDIVIDUAL STUDENTebCCURRENCE RATES .. ;. . .
500/500 1 Mil/1 Mil 1 Mil/3 Mil

$19 ) $23 : . 635
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LHVISION OF
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April 8, 2007
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Honorable Michael T. McRaith

Director of Insurance

Illlinois Department of Financial and Professional Regulation
Division of Insurance

320 West Washington Street

Springfield, lllinois 62767

unois |

RINGFIELD, 1L

Attention: Mr. John Gatlin

Supervisor, Property and Casualty Compliance Unit

RE: Chicago Insurance Company - NAIC #: 0761-22810 - FEIN #: 36-6042949 [//
Miscellaneous Therapists Professional Liability — Rate Filing
Allied Health Purchasing Group Association

Company Filing Number: CGIL MT (L 08 07 RA
Effective Date: August 1, 2007

Dear Mr. Gatlin,

Chicago Insurance Company submits for your review and approval revised rates
designed for use with our Miscellaneous Therapists Professional Liability program for our
Allied Health Purchasing Group Association.

The changes include: i
* 20.0% base rate increase for all Optometrists. -
* 5.0% base rate increase for all Employed Occupational Therapists.

* 19.0% base rate increase for all Self-Employed Occupational Therapists.

= Elimination of the group size credit currently offered to Self-Employed
Occupational Therapists. We estimate the impact from this change to be
+1.4% to the total Occupational Therapists group (+1.9% to the Self-
Employed Occupational Therapists).

» 10.0% base rate increase for all Respiratory Therapists.

* Reduction of the part-time Respiratory Therapists credit. We estimate
the impact from this change to be +5.8% to the overall Respiratory
Therapists book of business.

* 10.0% base rate increase for all Medical Technologists.

The overall rate effect of these changes is an increase of +17.5% countrywide compared
6)’6ﬂerv9rall indicated rate increase of 39.9%. The overall lllinois rate change is
+17.3%. \

A
.
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e,

Fireman's Fund Fireman’s Fund Insurance Company
Insurance Companies 33 West Monroe Street
A member of the Suite 1200

Allianz Group Chicago, IL 60603-5316
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April 8, 2007
Mr. John Gatlin

In support of this revision you will find our actuarial memorandum and exhibits, the
required state specific forms, and our revised rate pages.

We request the filing be approved for all policies effective on or after August 1, 2007.

If there are any questions regarding the submission, please do not hesitate to contact me
at 312-456-5146 or dsowell@ffic.com.

Respectfully,

sy

Diane Sowell
Regulatory Affairs Lead

Fireman's Fund Fireman's Fund Insurance Company
Insurance Companies 33 West Monroe St
A member of the Ste 1200

Allianz Group Chicago, IL 60603-9911



Department of Financial and Professional Regulation
Division of Insurance

IN THE MATTER OF
THE MEDICAL MALPRACTICE

RATE INCREASE OF:
HEARING NO. 07-HR-0642

CHICAGO INSURANCE COMPANY
33 WEST MONROE STREET
CHICAGO, ILLINOIS 60603

RATE FILING #CGIL MT IL 0807 RA

ORDER

[, Michael T. McRaith, Director of the Illinois Department of Financial and Professional
Regulation, Division of Insurance hereby certify that I have read the entire Record in this matter
and the hereto attached Findings of Fact, Conclusions of Law and Recommendations of the
Hearing Officer, Timothy M. Cena, appointed and designated pursuant to Section 402 of the
llinois Insurance Code (215 ILCS 5/402) to conduct a Hearing in the above-captioned matter. |
have carefully considered and reviewed the entire Record of the Hearing and the Findings of
Fact, Conclusions of Law and Recommendations of the Hearing Officer, attached hereto and
made a part hereof.

I, Michael T. McRaith, being duly advised in the premises, do hereby adopt the Findings
of Fact, Conclusions of Law and Recommendations of the Hearing Officer as my own, and based
upon said Findings, Conclusions and Recommendations enter the following Order under the
authority granted to me by Sections 155.18, 401, 402 and 403 of the Illinois Insurance Code (215
ILCS 5/155.18, 5/401, 5/402 and 5/403 and Article X of the Illinois Administrative Procedure
Act (5 ILCS 100/10-5 et. seq.).

This Order is a Final Administrative Decision pursuant to the Illinois Administrative
Procedure Act (5 ILCS 100/1 et. seq.). This Order is appealable pursuant to the Illinois
Administrative Review Law (735 [LCS 3/101- et. seq.).
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NOW IT IS THEREFORE ORDERED THAT:
1) Chicago Insurance Company Filing # CGIL MT IL 0807 RA 1s approved;

2) Chicago Insurance Company shall pay as costs of this proceeding, within 35 days
of the date of this Order, the sum of $108.75, directly to the Illinois Division of
Insurance, Tax and Fiscal Service Umit, 320 W. Washington, 4th Floor,
Springfield, Illinois 62767,

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the
State of [llinois;

DIVISION OF INSURANCE

Date: W 2{( 2067 /}/LC %k-&v( 27/L 2@%\
/ Michael T. McRaith
Director
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Department of Financial and Professional Regulation
Division of Insurance

IN THE MATTER OF THE MEDICAL
MALPRACTICE RATE INCREASE OF: :
HEARING NO. 07-HR-0642
CHICAGO INSURANCE COMPANY

33 WEST MONROE STREET

CHICAGO, ILLINOIS 60603

RATE FILING #CGIL MT IL 0807 RA

FINDINGS OF FACT, CONCLUSIONS OF LAW
AND RECOMMENDATIONS OF THE
HEARING OFFICER

Now comes Timothy M. Cena, Hearing Officer in the above captioned matter and
hereby offers his Findings of Fact, Conclusions of Law and Recommendations to the

Director of Insurance.

FINDINGS OF FACT

1) On April 9, 2007, Chicago Insurance Company (the Company) filed with the
[llinois Division of Insurance (the Division) a Miscellaneous Therapists
Professional Liability Rate Filing # CGIL MT IL 0807 RA (the Filing) (see

Division Exhibit # 1).

2) On July 12, 2007, the lllinois Director of Insurance, Michael T. McRaith (the
Director) issued a Notice of Hearing requiring the Company to participate in
an Administrative Hearing regarding the Filing (Hearing Officer Exhibit # 2).

3) On July 12, 2007, the Director appointed Timothy M. Cena as Hearing
Officer in this matter (Hearing Officer Exhibit # 1).
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4)

5)

6)

7)

8)

Kirk H. Petersen filed an Entry of Appearance in this matter on behalf of the
Company (Hearing Officer Exhibit # 3).

Joseph T. Clennon appeared in this matter on behalf of the Division (T.5).

The Hearing in this matter was convened on August 22, 2007 at 1:00 PM at
the Division’s Oftices in Springfield, Illinois at which time were present
Timothy M. Cena, Hearing Officer; Joseph T. Clennon, on behalf of the
Division; Kirk H. Petersen, on behalf of the Company; Jayme Stubitz, Patricia
Houlihan, Katelin Pelrakovitz; and Diane H. Sowell, all with Chicago
Insurance Company; Heather Libby and Michelle Smith, both with American
Insurance Company; and Judy Pool Boutchee, John Gatlin and Gayle
Neuman, all employees of the Division (T.5-6).

The purpose of this Hearing is to receive information from the Company
and/or the general public or other interested parties in order to determine
whether the Filing is in compliance with Section 5/155.18 of the lllinois
Insurance Code (215 ILCS 5/155.18). This Filing seeks an overall Illinois
premium increase for insureds covered under the Filing of 17.3%. The
Director is required to conduct a Hearing for all Filings that contain a rate

tiling greater than 6%.

Prior to the start of the Hearing the Division performed an extensive review of
the proposed Filing. This review determined that the Filing was complete and
contained all required documentation, transmittal forms and certifications.
The review included an examination of the Rules Section of the Company’s

Rate Manual.

In addition to reviewing the Filing itself, correspondence was exchanged
between the Division and the Company in order to clarify certain aspects of
the Filing. Additional information and submissions were made by the

Company at the Division’s request.

The Division performed an analysis of the actuarial indications in the Filing,
as well as, supporting documentation in order to determine whether the
proposed rates were excessive, inadequate, or unfairly discriminatory and to
determine if the rate filing 1s justified in accordance with actuarial standards
and methodologies. Consideration was given to rate making methodologies,
ultimate loss and allocated loss adjustment expense selection, loss
development triangles, profit loads and permissible loss ratios.

The Company provided to the Division all information requested subsequent
to the additional Filing. After considering the Filing and the information filed
subsequently, the Division indicated that it had no objection to the Filing
pending review of the Company’s answers to questions posed by the Division
at the Hearing.



9) The Division offered for submission into this Record the Company’s Filing #
CGIL MT IL 0807 RA. Hearing no objection, the Hearing Officer accepted
the Filing and entered it into the Record as Division Exhibit # 1.

10) The Filing requests approval for increased rates designed to be used with its
Miscellaneous Therapists Professional Liability Program and includes:

a) a 20% base rate increase for all Optometrists;

b) a 5% base rate increase for all Employed Occupational Therapists;

c) a 19% base rate increase for all Self-employed Occupational
Therapists;

d) the elimination of the group size credit currently offered to Self-

employed Occupational Therapists;

e) a 10% base rate increase for all Respiratory Therapists;
) a reduction of the part-time Respiratory Therapists credit; and
2) a 10% base rate increase for all Medical Technologists.

The overall rate effect of these changes 1s an countrywide rate increase of
17.5%, and an Illinois rate increase of 17.3%. The Company’s overall

indicated rate increase 18 39.9%.

11)  Jayme Stubitz, the Pricing Director for Medical Related Professional Liability
Business for the Company, provided testimony in this matter as follows:

a) He is familiar with the Filing at issue in this matter
having executed, as a duly authonized Company
actuary, the Illinois Certification for Medical
Malpractice Rates required by statute;

b) He has discussed this Filing with Division employees
and to his knowledge there are no issues in dispute in
this  matter. There are approximately 2,300
policyholders in Illinois that will be affected by this
proposed rate increase. His actuarial opinion is that the
proposed increases are moderate and are justified based
on the Company’s actuarial data. The Company’s
indicated need is 39%, the overall proposed increase in
[tlinois 1s 17.3%.

12)  Mr. Stubitz responded to questions from the Division as follows:



a) For medical technologists the proposed rate increase
will increase the policyholders yearly premiums from

$10-$50;

b) For occupational therapists the yearly premium increase
will be from $20-$30 per year;

C) For optometrists the yearly premium increase will be
from $30-$80 in certain geographical areas and up to
$220.00 in other areas;

d) All of the trends examined by the Company in making
its determinations were country-wide. There is not
enough specific Illinois only data to discern an Illinois

trend;

€) The Company would consider lower rates for
policyholders that live in states that have in place
statutory caps on non-economic damages. However,
there is not enough state by state data at this time to
vary rates by states and the Filing’s proposed rate
increases are therefore based on county-wide data;

f) The Company has seen severity of loss trends increase
by 3.5% and while that is considered moderate relative
to other insurers, the Company expects the trend to
continue. Severity trends may decrease because of the

tort reform legislation.

13) Patricia Houlihan, an employee of Chicago Insurance Company, responded to
questions from the Division as follows:

a) The Company defines ‘a claim’ as ‘“any negligent
providing of professional services on behalf of that
practitioner;”

b) Policies subject to this proposed rate filing include

defense costs for professional disciplinary action which
are provided via a supplementary payment defense
reimbursement coverage;

c) The nature of the claims seen in Illinois are for
misdiagnosis, negligent treatment and/or inappropriate
delivery of services;



14)

d)

)

The Division asked certain questions of the witnesses during the proceeding
that, pursuant to agreement with the Division, were to be answered 1n writing
after the hearing. On September 5, 2007, the Hearing Officer was served with
the written responses providing the following additional information (see

Company policy is to review each claim within 90 days
of filing in order to determine if settlement is

appropriate;

The Company utilizes claim representatives and
management  personnel to  make  settlement
determinations, but wuses no individuals actually
licensed in the particular specialty. The Company also
utilizes alternative dispute resolution as claims,
settlement method. The Company’s policies contain
“consent to settle clauses.” requiring insured
involvement in a decision to settle. One consideration
in early settlement is defense cost savings;

The Company is aware of the caps for non-economic
damages and other tort reform effective in Illinois but
has not changed it’s strategy for handling new claims
because of those reforms. She expects it to take five to
six years before any positive effect on claims
attributable to the reforms;

The Company has available to insureds risk
management premium credits where appropriate. The
credits typically do not exceed 10% of the total
premium.

Hearing Officer Exhibit # 4).

a)

b)

d)

In Illinois for Miscellaneous Therapists, 54.2% of the
total claims reported were being litigated;

Of those claims in litigation 97% are settled prior to
tnal;

For Miscellaneous Therapists, 69% of the total
allocated Loss Adjustment Expenses (ALAE) were
attributable to defense costs;

For Miscellaneous Therapists the Company has seen an
annual increase of 9% in defense costs for those cases
handled pursuant to contracts with preferred law firms;

and



e) No Miscellaneous Therapists in lllinois are currently
receiving a risk management credit in their policy.

DISCUSSION AND ADDITIONAL FINDINGS

15) The purpose of this proceeding is to determine if the Chicago Insurance
Company’s Medical Malpractice Rule/Rate Filing # CGIL-MT IL 0807 RA 13
in compliance with Section 155.18 of the Illinois Insurance Code.

Section 155.18 of the Insurance Code provides, in part, as follows:

“(a)  This Section shall apply to insurance on risks based
upon negligence by a physician, hospital or other
health care provider, referred to herein as medical
liability insurance.

(b) The following standards shall apply to the making
and use of rates pertaining to all classes of medical

liability insurance:

() Rates shall not be excessive or inadequate nor shall
they be unfairly discriminatory.

(2) Consideration shall be given, to the extent
applicable, to past and prospective loss experience
within and outside this State, to a reasonable margin
for underwriting profit and contingencies, to past
and prospective expenses both countrywide and
those especially applicable to this State, and to all
other factors, including judgment factors, deemed
relevant  within and outside this  State.
Consideration may also be given in the making and
use of rates to dividends, savings or unabsorbed
premium deposits allowed or returned by
companies to their policyholders, members
or subscribers.

€)) The systems of expense provisions included in the
rates for use by any company or group of
companies may differ from those of other
companies or groups of companies to reflect the
operating methods of any such company or groups
with respect to any kind of insurance, or with
respect to any subdivision or combination thereof.



4

(©)

)

Risks may be grouped by classifications for the
establishment of rates and minimum premiums.
Classification rates may be modified to produce
rates for individual risks in accordance with rating
plans which established standards for measuring
variations in hazards or expense provisions, or both.
Such standards may measure any difference among
risks that have a probable effect upon losses or
expenses. Such classifications or modifications of
classifications of risks may be established based
upon size, expense, management, individual
experience, location or dispersion of hazard, or any
other reasonable considerations and shall apply to
all risks under the same or substantially the same
circumstances or conditions.  The rate for an
established  classification should be related
generally to the anticipated loss and expense factors

or the class.

(1) Every company writing medical lability
insurance shall file with the Secretary of Financial
and Professional Regulation the rates and rating
schedules it uses for medical liability insurance. A
rate shall go into effect upon filing, except as
otherwise provided in this Section.

If (1) 1% of the company’s insureds within a
specialty or 25 of the company’s insureds
(whichever is greater) request a public hearing, (i1)
the Secretary at his or her discretion decides to
convene a public hearing, or (i) the percentage
increase in a company’s rate is greater than 6%,
then the Secretary shall convene a public hearing in
accordance with this paragraph (2). A public
hearing under this paragraph (2) must be concluded
within 90 days after the request, decision, or
increase that gave rise to the hearing. The Secretary
may, by order, adjust a rate or take any other
appropriate action at the conclusion of the hearing.

A rate filing shall occur upon a company’s
commencement of medical lability insurance
business in this State and thereafter as often as the
rates are changed or amended.



2) The Director of Insurance has jurisdiction over the parties and the subject
matter of this proceeding pursuant to Sections 5/155.18, 5/401, 5/402, 5/403
of the Hlinois Insurance Code (215 ILCS 5/155.18, 5/401, 5/402 and 5/403).

3) Chicago Insurance Company Filing # CGIL MT [L 0807 RA 1s not excessive,
inadequate or unfairly discriminatory and therefore does not violate Section
5/155.18 of the Illinois Insurance Code.

4) Chicago Insurance Company should be assessed the costs of this proceeding
in the amount of $108.75. The Hearing was statutorily required by virtue of
the Company’s greater than 6% rate filing.

RECOMMENDATIONS

Based upon the above stated Findings of Fact, Conclusions of Law and the entire
Record in this matter the Hearing Officer makes the following Recommendations to the

Director of Insurance.

1) That Chicago Insurance Company Filing # CGIL MT IL 0807 RA be
approved; and

2) That Chicago Insurance Company be assessed the costs of this proceeding.

Respectfully submitted,

Q\M;t%c%m (T

Timothy M. Cena~
Hearing Officer

Date: 67/&& /U”l




Effective March 1, 2007

Property & Casualty Transmittal Document

a. Date the filing is received:

b. Analyst:

Disposition:

Date of disposition of the filing:

o|alo

Effective date of filing:

New Business

Renewal Business

™h

State Filing #:

g. SERFF Filing #:

h. Subject Codes

3. | Group Name Group NAIC #
Fireman’'s Fund Insurance Company 0761
4. | Company Name(s) Domicile | NAIC# FEIN # State #
Chicago Insurance Company IL 22810 36-6042949
l 5. I Company Tracking Number l CGIL MT IL 08 07 RA
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Diane Sowell Analyst 800-255-2096 | 866-613-6395 | dsowell@ffic.com
33 W. Monroe Street Ext. 455146
Chicago, IL 60603
7. | Signature of authorized filer -
8. | Please print name of authorized filer Diane Sowell
Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOI) Medical Malpractice — Occurrence Only
10. | Sub-Type of Insurance (Sub-TOl) Med Mal Sub-TOI Combinations
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing titte) | Miscellaneous Therapists Professional Liability
13. | Filing Type [x ] Rate/Loss Cost [ ] Rules [ ] Rates/Rules
[ ] Forms [ ] Combination Rates/Rules/Forms
[ ] Withdrawal[ ] Other (give description)
14. | Effective Date(s) Requested New: | 08/01/2007 [ Renewal: | 08/01/2007
15. | Reference Filing? [ 1 Yes [x] No
16. | Reference Organization (if applicable)
17. | Reference Organization # & Title
18. | Company’s Date of Filing 03/14/2007

PCTD-1pg1of2




Property & Casualty Transmittal Document—

[ 20. [ This filing transmittal is part of Company Tracking # | CGIL MT IL 08 07 RA |

l 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

Chicago Insurance Company submits for your review and approval revised rates designed for use with our
Miscellaneous Therapists Professional Liabifity program for our Allied Health Purchasing Group Association.

The changes include:

=  20.0% base rate increase for all Optometrists.

«  5.0% base rate increase for all Employed Occupational Therapists.

= 19.0% base rate increase for all Self-Employed Occupational Therapists.

= Elimination of the group size credit currently offered to Self-Employed Occupational Therapists. We
estimate the impact from this change to be +1.4% to the total Occupational Therapists group (+1.9%
to the Self-Employed Occupational Therapists).

* 10.0% base rate increase for all Respiratory Therapists.

= Reduction of the part-time Respiratory Therapists credit. We estimate the impact from this change to
be +5.8% to the overall Respiratory Therapists book of business.

* 10.0% base rate increase for all Medical Technologists.

The overall rate effect of these changes is an increase of +17.5% countrywide compared to our overall indicated rate
increase of 39.9%. The overall lllinois rate change is +17.3%.

22 Filing Fees (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: N/A
Amount:

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PCTD-1pg20f2

© 2007 National Association of Insurance Commissioners



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

(D @

Annual Premium

. JOFPR (MPC)
DIVISION OF | /
SPRINGFIELD

NIURANCE

August 1, 2067

&)

Percent

Coverage Volume (Iilinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other _Medical Malpractice $316,307 +17.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: ' .
Miscellaneous Therapists — Occupational Therapists, Respiratory Therapists, Medical Technologists, and

Optometrists.

Brief description of filing. (If filing follows rates of an advisory organization, specify orgapization): ‘
The overall lllinois rate effect of these changes is an increase of +17.3% to the Miscellaneous Therapists

program.

*  Adjusted to reflect all prior rate changes.
*%  Change in Company's premium level which will
result from application of new rates.

The changes in
. .

H29219D

The overall rate

clude:

20.0% base rate increase for all Optometrists.

5.0% base rate increase for all Employed Occupational Therapists.
19.0% base rate increase for all Self-Employed Occupational Therapists
Elimination of the group size credit currently offered to Self-Employed
Occupational Therapists. We estimate the impact from this change to be
+1.4% to the total Occupational Therapists group (+1.9% to the Seif-
Employed Occupational Therapists).

10.0% base rate increase for all Respiratory Therapists.

Reduction of the part-time Respiratory Therapists credit. We estimate
the impact from this change to be +5.8% to the overall Respiratory
Therapists book of business.

10.0% base rate increase for all Medical Technologists.

effect of these changes is an increase of +17.5% countrywide compared

to our overall indicated rate increase of 39.9%. The overall lllinois rate change is

+17.3%.

Chicago Insurance Company

Name of Company

Joseph Shores,
Regional Underwriting Executive

Official - Title

TIL

[LING ¥FCOILMTT

(507 RF



ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by
an officer of the company and a qualified actuary that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's experience.

1, Joseph Shores, a duly authorized officer of Fireman's Fund Insurance Company, am authorized
to certify on behalf of the Company making this filing that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's experience, and that | am
knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the
subject of this filing.

I, Jayme Stubitz, a duly authorized actuary of Fireman's Fund Insurance Company am authorized
to certify on behalf of Fireman's Fund Insurance Company making this filing that the company's
rates are based on sound actuarial principles and are not inconsistent with the company's
experience, and that | am knowledgeable of the laws, regulations and bulletins applicable to the
policy rates that are the subject of this filing.

M

/2% Vice President 3/6/2007

Signature and Title of Authorized Insurance Company Officer Date
&Wi”/lé /M Actuarial Director. ACAS. MAAA 3/6/2007

%{;na’ture, Title and Desighation of Authorized Actuary Date

Insurance Company FEIN 36-6042949 Filing Number: CGIL MT iL 08 07 RA

Insurer's Address: 33 W. Monroe Street
City Chicago State illinois Zip Code 60603

Contact Person’s
Name and E-mail: Diane Sowell - dsoweli @ffic.com

Direct Telephone and Fax Number: Telephone: 312-456-5146 Fax: 866-613-6395



The Fireman’s Fund Insurance Companies

Rate Filing
Miscellaneous Therapists Professional Liability
Effective August 1, 2007
Actuarial Memorandum

Please find attached actuarial support for the following rate changes for the Allied Health
Purchasing Group Association:

Optometrists

1. We are requesting a 20.0% base rate increase for all Optometrists. Support for this
change is shown in Exhibit 3.

QOccupational Therapists

2. We are requesting a 5.0% base rate increase for all Employed Occupational
Therapists. Support for this change is shown in Exhibit 3.

3. We are requesting a 19.0% base rate increase for all Self-Employed Occupational
Therapists. Support for this change is shown in Exhibit 3.

4. We are eliminating the group size credit currently offered to Self-Employed
Occupational Therapists. The credits range from 4.0% to 12.0%. Based on
Exhibit 3B the Occupational Therapists in groups are performing worse than the
individual Occupational Therapists, but are receiving a credit despite their poor
loss experience. We have estimated the impact from this change to be +1.4% to
the total Occupational Therapists group (+1.9% to the Self-Employed
Occupational Therapists).

Respiratory Therapists

5. We are requesting a 10.0% base rate increase for all Respiratory Therapists.
Support for this change is shown in Exhibit 3.

6. Currently, part-time Respiratory Therapists are paying 44% of the self-employed
rate. We are reducing the part-time credit so that part-time therapists will pay 60%
of the self-employed rate. We estimate the impact from this change to be +5.8%
to the overall Respiratory Therapists book of business. Support for this change is
shown in Exhibit 3.



Medical Technologists

7. We are requesting a 10% base rate increase for all Medical Technologists.
Support for this change is shown in Exhibit 3.

The overall rate effect of these changes is an increase of 17.5% countrywide compared to
our overall indicated rate increase of 39.9%.

Our overall indication is developed on the attached exhibits. The exhibits provide the
detailed backup for the various factors used to develop the overall and class indications.
In general, our individual state experience lacks sufficient credibility to develop
indications at the state level so our analysis is predicated on countrywide data.

The rate increase we are requesting is the overall countrywide rate. The proposed rate
increase would be applied countrywide. Please note that this program is marketed on a
nationwide basis and is a self-rated application. Utilization of a nationwide rating plan
allows us to maintain operational efficiencies and effectiveness. Without the ability to
maintain nationwide rates there would be a significant increase in acquisition costs.

The evaluation date of the Accident Year data that is being utilized in the rate level
indication is as of September 30, 2006.



Exhibit 1
The Fireman's Fund Insurance Companies
Miscellaneous Therapists Professional Liability
Development of Rate Indication

(1) Countrywide Experience Loss & ALAE Ratio 69.3%
(2) Number of Projected Ultimate Claims 606
(3) Credibility of Countrywide Experience 94.2%
(4) Complement of Credibility 5.8%
(5) Permissible Loss & ALAE Ratio 48.8%
(6) Trended Permissible Loss & ALAE Ratio 50.5%
(7) Credibility Weighted Loss & ALAE Ratio 68.2%
(8) Credibility Weighted Rate Indication 39.9%
(9) Selected Rate Change 17.5%
Notes:

(1) From Exhibit 2, Row 15

(2) Total from Column (7) of Exhibit 2.
(3) Minimum of 1.00 or { (2) /683 } » 0.5.
(4)=1-(3)

(5) From Exhibit 7, Row 11

(8) = (5) x (1 + trend from Exhibit 6)

7y ={(Mx@)}+{(4)x(8)}
@8)=[(7)/(5)]-1

MTs_Countrywide Filing Exhibits



Exhibit 2
The Fireman's Fund Insurance Companies
Miscellaneous Therapists Professional Liability

Ratemaking Calculations - Countrywide

{8)9,

Based on loss development factors in Exhibit 7.

M (2 3 “4) (5) (6) ]
On-Leve!

Accident Earned On-Level Earned Paid Loss Case Reported Loss Ultimate
Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts
2001 8,858,185
2002 9,074,139
2003 9,614,650
2004 10,061,585
2005 9 3 10,850,498
Total 41,703,750 48,459,057 9,948,368 4, 745 996 14,694, 363

(8 (9) (10) () (12) (13) (14)
Projected Ultimate Losses Trended

Accident Paid Reported Rptd Bornhuetter- Selected Trend Selected Ultimate Loss
Year Link Ratio Link Ratio Ferguson Ultimate Losses Factors Ultimate Losses Ratio
2001 6,128,129 69.2%
2002 6,203,809 68.4%
2003 6,757,295 70.3%
2004 7,703,579 76.6%
2005 JEQT30 259 6,804,065 62.7%
Total 26,987,270 29,124,060 13,053,355 28,319,313 33,596,876 69.3%

(15) Experience Loss and ALAE Ratio 69.3%
Notes
{1) From Exhibit 6.
{2) Based on historical rate changes; see Exhibit 4.
@) =(x(2)
{4)47) From Exhibit 6.
{
1

)

(8-

(10
(11
(12
(13
(14

MTs_Countrywide Filing Exhibits

13)/@3)

A priori loss ratio equals average of loss ratios, AYs 2001-2003.
Selected judgmentally based on (8) - {10).
From Exhibit 6.

(11)x(12)
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Exhibit 7

The Fireman's Fund Insurance Companies
Miscellaneous Therapists Professional Liability

Projected Expenses

2001 2002 2003 2004 Selected
(1)|Direct Written Premium 233,543 207,738 156,590 155,744 142,703
(2)|Direct Earned Premium 195,790 235,170 161,165 148,134 144,693
Expense Category:

(3)|Commissions 48,063 43,176 33,303 33,030 32,051
20.6% 20.8% 21.3% 21.2% 22.5% 27.5%

(4){Other Acquisitions 5,977 7,849 4,825 4,082 4,376
3.1% 3.3% 3.0% 2.8% 3.0% 3.0%

(5)|General 13,947 18,315 11,259 9,525 10,209
7.1% 7.8% 7.0% 6.4% 7.1% 7.1%

(6)| Taxes, Licenses, and Fees 4,793 5,859 4,000 3,304 2,700
2.4% 2.5% 2.5% 2.2% 1.9% 2.3%

(7)|Subtotal 72,780 75,199 53,387 49,941 49,336
33.2% 34.4% 33.7% 32.6% 34.4% 39.9%

(8){Unallocated Loss Adjustment Expenses 5,542 -7,126 4,309 3,488 1,671
2.8% -3.0% 2.7% 2.4% 1.2% 2.1%
(9)|Profit Load 3. 2%
(10) Total Expenses 51.2%
(11) Permissible Loss and Allocated Loss Adjustment Expense Ratio 48.8%

Notes:

Based on IEE for Medical Malpractice using Fireman's Fund Insurance Companies consolidated data.
(3) Selected is actual 2006 Miscellaneous Therapists commission rate paid.

(11)=1.00-(10)

MTs_Countrywide Filing Exhibits
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Neuman, Gayle

From: DSowell@FFIC.COM
Sent: Monday, May 21, 2007 3:55 PM
To: Neuman, Gayle

Subject: RE: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Ms. Neuman,
We report our statistics to the National Independent Statistical Service (NISS).

Thank you.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle” <Gayle.Neuman@illinois.gov> To <DSowell@ffic.com>

cc

05/21/2007 01:46 PM Subject RE: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health
Purchasing Group Association

Ms. Sowell,

One last question - indicate if your company has a plan for the gathering of statistics or the reporting of statistics
to statistical agencies? If yes, what stat agency is being used? s this done in-house?

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
filinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3 Review Requirements Checklists; Property Casualty IS3 Review Requirements
Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS

5/22/2007
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MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
Gayle.Neuman@illinois.gov

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

5/22/2007



Page 1 of 4

Neuman, Gayle

From: DSowell@FFIC.COM

Sent: Monday, May 21, 2007 12:35 PM

To: Neuman, Gayle

Subject: RE: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Attachments: Rating Rules for IL OT Filing Eff 080107 - Ill.pdf

Ms. Neuman,
We have revised the Rating Rules to show the Risk Management Credit as 10% and removed the "up to".
Please let me know if you need any additional information.

Thank you.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle” <Gayle.Neuman@illinois.gov> To <DSowell@ffic.com>

cc

05/17/2007 09:35 AM Subject RE: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health
Purchasing Group Association

Ms. Sowell,

So, if an insured fit the criteria tomorrow, this credit is not offered? If it is not offered, it should be removed from
the manual. If there is reason for it to stay in the manual, we are back to my original question. The wording
states "up to 25%" - what determines one insured will get a 25% credit and another insured will get a 15% credit?

If the credit is suppose to be 25%, please remove the wording "up to".

Your prompt attention is appreciated.

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]

Sent: Wednesday, May 16, 2007 6:39 PM

To: Neuman, Gayle

Subject: RE: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

5/21/2007
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Ms. Neuman,

Currently we do not include or apply the Risk Management Education Credit on the application. If we were to ask
the question on the application, the credit will be applied (or not applied) based on a specific answer. We have

not been asked to provide this credit currently for any of the programs we are filing at this time.
Please let me know if you have any additional questions.

Thank you.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov>

To <DSowell@ffic.com>

05/14/2007 11:11 AM
cC

Subject RE: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing
Group Association

Ms. Sowell,

In regard to #5, please explain the criteria used to determine if an insured receives a 5% credit compared to a
10% credit.

Your response is requested by no later than May 17, 1007.

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]

Sent: Friday, May 11, 2007 1:03 PM

To: Neuman, Gayle

Subject: Re: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

Ms. Neuman,

Please review the attached responses to your May 4, 2007 email. Let me know if you need any additional
information.

Thank you.

5/21/2007
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Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsoweli@ffic.com

“"Neuman, Gayle” <Gayle.Neuman@illinois.gov>

To <DSoweli@ffic.com>
05/04/2007 09:47 AM o
Subject Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing
Group Association
Ms. Sowell,

The Department is in receipt of the above referenced filing number submitted by letter dated
April 6, 2007. The submission is not acceptable for filing in lllinois due to the following reason

(s):

1. Under Section 1. Application, the manual indicates rating rules are not provided for
optometrist and respiratory therapists. Please explain.

2. Please confirm that Medical Technologist, Occupational Therapist and Respirary Therapist
are all charged the rate listed as there is not any territory distinction.

3. Is part of the premium representing general liability premium? If so, this distinction should
be made on the RF-3 Summary Sheet. Please explain.

4. Under Risk Management Education, the manual states the applicable credit shall be up to 25% of the
policy premium. Please explain the criteria used to determine if an insured receives a 10% credit compared to a

25% credit.
We request receipt of your response by May 16, 2007.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lillinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

5/21/2007
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Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

Gayle.Neuman@illinois.gov

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

5/21/2007
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Neuman, Gayle

From: DSowell@FFIC.COM

Sent: Friday, May 11, 2007 1:03 PM

To: Neuman, Gayle

Subject: Re: Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Attachments: 5-11-07 Objection Response.pdf

Ms. Neuman,

Please review the attached responses to your May 4, 2007 email. Let me know if you need any additional
information.

Thank you.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsoweli@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov> To <DSowell@ffic.com>
W .com

cc

05/04/2007 09:47 AM Subject Rate Filing #CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing
Group Association

Ms. Sowell,

The Department is in receipt of the above referenced filing number submitted by letter dated
April 6, 2007. The submission is not acceptable for filing in lllinois due to the following reason

(s):

1. Under Section 1. Application, the manual indicates rating rules are not provided for
optometrist and respiratory therapists. Please explain.

2. Please confirm that Medical Technologist, Occupational Therapist and Respirary Therapist
are all charged the rate listed as there is not any territory distinction.

3. Is part of the premium representing general liability premium? [f so, this distinction should
be made on the RF-3 Summary Sheet. Please explain.

5/14/2007
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4. Under Risk Management Education, the manual states the applicable credit shall be up to 25% of the
policy premium. Please explain the criteria used to determine if an insured receives a 10% credit compared to a

25% credit.
We request receipt of your response by May 16, 2007.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
Ilinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department’s website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty 1S3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

Gayle . Neuman@illinois.gov

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

5/14/2007



Firemans
Fund

May 11, 2007

Ms.Gayle Neuman

Illinois Department of Financial and Professional Regulation
Division of Insurance

320 West Washington Street

Springfield, Illinois 62767

RE: Chicago Insurance Company - NAIC #: 0761-22810 - FEIN #: 36-6042949
Miscellaneous Therapists Professional Liability — Rate Filing
Allied Health Purchasing Group Association
Company Filing Number: CGILMT IL 08 07 RA
Effective Date: August 1, 2007

Dear Ms. Neuman,

Please review our responses to your May 4, 2007 email and let me know if you need any
additional information.

1. Under Section 1. Application, the manual indicates rating rules are not provided for
optometrist and respiratory therapists. Please explain.

The rating rules for Optometrists and Respiratory Therapists have been previously filed and
approved. No changes are being requested at this time. Therefore, the rating rules were not
included in the filing.

2. Please confirm that Medical Technologist, Occupational Therapist and Respiratory
Therapist are all charged the rate listed as there is not any territory distinction.

There Is no territory distinction for Medical Technologist, Occupational Therapist and Respiratory
Therapist.

3. Is part of the premium representing general liability premium? If so, this distinction
should be made on the RF-3 Summary Sheet. Please explain.

The premium is representing Professional Liability Premium only. General Liability is an optional
coverage with a separate rate for most professions.

Fireman's Fund Fireman's Fund Insurance Company
Insurance Companies 33 West Monroe St
A member of the Ste 1200

Allianz Group Chicago, iL 60603-9911



Page 2
Ms. Gayle Neuman
May 11, 2007

4. Under Risk Management Education, the manual states the applicable credit shall be up to
25% of the policy premium. Please explain the criteria used to determine if an insured receives
a 10% credit compared to a 25% credit.

Included are the revised Rating Rules. The Risk Management Education credif has been revised to
state "up to 10%".

If you have any additional questions please do not hesitate to contact me at 312-456-5146 or
dsowell@ffic.com.

Respectfully,

A P

K "~ =
B SN

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Fireman's Fund Insurance Company
Insurance Companies 33 West Monroe Street

A member of the Suite 1200

Allianz Group Chicago, IL 60603-5316



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

1. Application:
This manual contains the rating rules for all members of this purchasing group, except for

the following classes:  Allied Health Professionals other than Physical Therapist,
Optometrist and Mental Health Specialists, Respiratory Therapists, Rehabilitation
Therapists and Student Blanket.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:
$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or ILFs) apply to the
$1.,000,000 / $3,000,000 base rate:

Limit Option ' Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA Page 1 of 3 (08/2007)



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

6. Exposure Reduction:
Reduced rates apply to professionals engaged in practices that reduce the risk of loss. Ifa
professional qualifies under more than one category, only the category that provides the
lowest rate applies.
a.) Newly Graduating Professionals:
New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.
Classes
Athletic Trainer
Dietician
Occupational Therapist
Pharmacists
b.) Part-time Practice:
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8.  General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+[r2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, 72 is the additional
location rate and » is the total number of locations.

9.  Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.
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CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

Group Size:

Except for Occupational Therapists, practices which insure more than one professional
under one policy (groups) are eligible for a premium credit, based upon the number of
professionals insured under such a group policy. This credit shall be according to the

following schedule:

Number of Professionals ] Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

12. Risk Management Education:

Professionals are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in
length. The applicable credit shall be up to 10% of the policy premium. For groups, 50% of
the insured professionals must have attended a “seminar” for this credit to apply.

13. Additional Limits:

Groups with limits of liability equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional
17% of the total annual premium.

14. Quarterly installments:

a.

b.

AHPGA

Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium,.

Additional premium, resulting from changes to policy, shall be spread equally over
the remaining installments, if any. If there are no remaining installments, premium is
due immediately.

Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

Each installment fee paid is fully earned.

No interest charges

A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.
Installment payments are due 3, 6 and 9 months from policy inception.

Page 3 of 3 (08/2007)




CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

1. Application:
This manual contains the rating rules for all members of this purchasing group, except for
the following classes:  Allied Health Professionals other than Physical Therapist,
Optometrist and Mental Health Specialists, Respiratory Therapists, Rehabilitation
Therapists and Student Blanket.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:
$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4.  Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3.,000,000 base rate:

Limit Option { Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17
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CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

6. Exposure Reduction:
Reduced rates apply to professionals engaged in practices that reduce the risk of loss. Ifa

professional qualifies under more than one category, only the category that provides the
lowest rate applies.
a.) Newly Graduating Professionals:
New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.
Classes
Athletic Trainer
Dietician
Occupational Therapist
Pharmacists
b.) Part-time Practice:
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8.  General Liability Premium:

Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+[r2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, 72 is the additional
location rate and # is the total number of locations.

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

Group Size:
Except for Occupational Therapists, practices which insure more than one professional

under one policy (groups) are eligible for a premium credit, based upon the number of
professionals insured under such a group policy. This credit shall be according to the

following schedule:

Number of Professionals | Credit
2-9 4.00%

10— 14 8.00%

15+ 12.00%

12. Risk Management Education:

Professionals are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in
length. The applicable credit shall be up to 25% of the policy premium. For groups, 50% of
the insured professionals must have attended a “seminar” for this credit to apply.

13. Additional Limits:

Groups with limits of liability equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional
17% of the total annual premium.

14. Quarterly installments:

a.

b.

AHPGA

Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

Additional premium, resulting from changes to policy, shall be spread equally over
the remaining installments, if any. If there are no remaining installments, premium is
due immediately.

Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

Each installment fee paid is fully earned.

No interest charges

A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.
Installment payments are due 3, 6 and 9 months from policy inception.
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Neuman, Gayle

From: DSowell@ffic.com

Sent: Monday, November 12, 2007 1:31 PM

To: Neuman, Gayle

Subject: RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Attachments: 8-2006 AHPGA IL Rate Pages - Updated 11-2007.pdf

Ms. Neuman - Per your instructions, | have updated the August 1, 2006 rate pages. Please let me know if you
need any additional information.

Thank you.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle” <Gayle.Neuman@illinois.gov> To <DSowell@ffic.com>

cC

10/18/2007 10:53 AM Subject RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing
Group Association

Ms. Sowell,

Here is how we propose to fix this issue. We will simply supersede the optometrist section and remove the
previous manual pages, as it will be in the 8/1/07 filing. On the Allied Health Professionals 8/1/06 filing, we
request you simply remove the medical technologist, occupational therapist, and respiratory therapist from those

manual pages - you could insert in their place if you choose "see miscellaneous therapist program”.
Thank you for your prompt attention.

Gayle Neuman
Division of Insurance

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]

Sent: Wednesday, October 17, 2007 2:45 PM

To: Neuman, Gayle

Subject: RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

11/13/2007
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Ms. Neuman - attached are the combined rate pages effective 8/1/07. I've combined the 5/1/06 rates with the
changes that occurred in the 8/1/07 filing, so the rate pages now reflect rates in effect as of 8/1/07.

Unfortunately, | don't see a way to combine the rating rules into one file without adding some clarifying wording to
distinguish between Allied Health professionals and Optometrists.

Please let me know if the attached rate pages is acceptable.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

“Neuman, Gayle” <Gayle.Neuman@illinois.gov>

To <DSowell@ffic.com>

10/09/2007 09:13 AM cc

Subject RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Ms. Sowell,
The first pages are the ones being filed in the filing referenced in the subject line. Then there is a blank page to

separate the optometrists section and the allied health professionals section. At this time, all these pages are
"filed" - any changes would require a new filing to be submitted.

Please advise at your earliest convenience.

Gayle Neuman
Division of Insurance

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]

Sent: Friday, October 05, 2007 11:40 AM

To: Neuman, Gayle

Subject: Re: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

Ms. Neuman,

t completely see how this could be confusing, so can you email me the pages you currently have and I'll put them
into a format that will be easier o maintain.

11/13/2007
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Thanks.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov>

To psoweli@ffic.com>
10/05/2007 09:09 AM ce
Subject Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association
Ms. Soweli,

The Director of Insurance has approved the above referenced filing. Notice was sent to Chicago Insurance
Company in the mail.

In the current manual pages, there are pages labeled:

1. AHPGA (2 pages) and AHPGA-OPT (3 pages) for Optometrist

2. AHPGA - RES, REH (3 pages) and AHPGA (1 page) for Respiratory Therapists and Rehabilitation Therapists
3. AHPGA (3 pages) and AHPGA (3 pages) for Allied Health Professionals (under which Medical Technologist
and Occupational Therapist are included).

First, you can see how extremely difficult the page "labeling" system in place is. Second, it appears pages in 2
and 3 above would require updates because of the filing of the submission referenced in the subject.

Please advise.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

11/13/2007
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Gayle.Neuman@illinois.gov

Click here to report this email as spam. [attachment "Chicagomanualpgs.pdf” deleted by Diane H
Sowell/FFIC]

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

11/13/2007
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Neuman, Gayle

From: DSoweli@ffic.com

Sent: Monday, November 05, 2007 12:38 PM

To: Neuman, Gayle

Subject: RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

Sorry Gayle - | was out of the office longer than | expected. I'll make the changes and forward them to you this
week.

Diane H Sowell/FFIC To wNeuman, Gayle® <Gayle.Neuman@illinois.gov>
cc
10/26/2007 03:54 PM Subject RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing
Group Association@__k

Ms. Neuman - | will make the changes you've suggested and will forward the updated rate pages to you by
Thursday, November 1, 2007.

Thank you.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle” <Gayle.Neuman@illinois.gov> To <DSowell@ffic.com>

cc

Subject RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing
Group Association

10/18/2007 10:53 AM

Ms. Sowell,

Here is how we propose to fix this issue. We will simply supersede the optometrist section and remove the
previous manual pages, as it will be in the 8/1/07 filing. On the Allied Health Professionals 8/1/06 filing, we
request you simply remove the medical technologist, occupational therapist, and respiratory therapist from those

manual pages - you could insert in their place if you choose "see miscellaneous therapist program".

Thank you for your prompt attention.

11/5/2007
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Gayle Neuman
Division of Insurance

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]

Sent: Wednesday, October 17, 2007 2:45 PM

To: Neuman, Gayle

Subject: RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

Ms. Neuman - attached are the combined rate pages effective 8/1/07. I've combined the 5/1/06 rates with the
changes that occurred in the 8/1/07 filing, so the rate pages now reflect rates in effect as of 8/1/07.

Unfortunately, | don't see a way to combine the rating rules into one file without adding some clarifying wording to
distinguish between Allied Health professionals and Optometrists.

Please let me know if the attached rate pages is acceptable.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov>

To <DSoweli@ffic.com>

10/09/2007 09:13 AM
cC

Subject RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Ms. Sowell,
The first pages are the ones being filed in the filing referenced in the subject line. Then there is a blank page to

separate the optometrists section and the allied health professionals section. At this time, all these pages are
"filed" - any changes would require a new filing to be submitted.

Please advise at your earliest convenience.

Gayle Neuman
Division of Insurance

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]
Sent: Friday, October 05, 2007 11:40 AM

11/5/2007
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To: Neuman, Gayle
Subject: Re: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

Ms. Neuman,

| completely see how this could be confusing, so can you email me the pages you currently have and I'll put them
into a format that will be easier to maintain.

Thanks.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov>

To <DSowell@ffic.com>
10/05/2007 09:09 AM cc
Subject Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association
Ms. Sowell,

The Director of Insurance has approved the above referenced filing. Notice was sent to Chicago Insurance
Company in the mail.

In the current manual pages, there are pages labeled:

1. AHPGA (2 pages) and AHPGA-OPT (3 pages) for Optometrist

2. AHPGA - RES, REH (3 pages) and AHPGA (1 page) for Respiratory Therapists and Rehabilitation Therapists
3. AHPGA (3 pages) and AHPGA (3 pages) for Allied Health Professionals (under which Medical Technologist

and Occupational Therapist are included).

First, you can see how extremely difficult the page "labeling" system in place is. Second, it appears pages in 2
and 3 above would require updates because of the filing of the submission referenced in the subject.

Please advise.

Gayle Neuman
Property & Casualty Compliance, Division of Insurance

lllinois Department of Financial & Professional Regulation
(217) 524-6497

11/5/2007
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Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty 1S3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

Gayle.Neuman@illinois.gov

Click here to report this email as spam. [attachment "Chicagomanualpgs.pdf" deleted by Diane H
Sowell/FFIC]

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

11/5/2007
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Neuman, Gayle

From: DSowell@FFIC.COM

Sent: Wednesday, October 17, 2007 2:45 PM

To: Neuman, Gayle

Subject: RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Attachments: 08-01-2007 Allied Health Professionals (incl Optometrists) Rating Manual.pdf

Ms. Neuman - attached are the combined rate pages effective 8/1/07. I've combined the 5/1/06 rates with the
changes that occurred in the 8/1/07 filing, so the rate pages now reflect rates in effect as of 8/1/07.

Unfortunately, | don't see a way to combine the rating rules into one file without adding some clarifying wording to
distinguish between Allied Health professionals and Optometrists.

Please let me know if the attached rate pages is acceptable.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov> To <DSowell@fic.com>

cC

10/09/2007 09:13 AM Subject RE: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing
Group Association

Ms. Sowell,
The first pages are the ones being filed in the filing referenced in the subject line. Then there is a blank page to

separate the optometrists section and the allied health professionals section. At this time, all these pages are
"filed" - any changes would require a new filing to be submitted.

Please advise at your earliest convenience.

Gayle Neuman
Division of Insurance

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]
Sent: Friday, October 05, 2007 11:40 AM

10/18/2007
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To: Neuman, Gayle
Subject: Re: Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group Association

Ms. Neuman,

| completely see how this could be confusing, so can you email me the pages you currently have and 1'll put them
into a format that will be easier to maintain.

Thanks.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle Neuman@illinois.gov>

To <DSowell@ffic.com>

10/05/2007 09:09 AM e

Subject Filing CGIL MT IL 08 07 RA - Misc. Therapists - Allied Health Purchasing Group
Association

Ms. Soweli,

The Director of Insurance has approved the above referenced filing. Notice was sent to Chicago Insurance
Company in the mail.

In the current manual pages, there are pages labeled:

1. AHPGA (2 pages) and AHPGA-OPT (3 pages) for Optometrist

2. AHPGA - RES, REH (3 pages) and AHPGA (1 page) for Respiratory Therapists and Rehabilitation Therapists
3. AHPGA (3 pages) and AHPGA (3 pages) for Allied Health Professionals (under which Medical Technologist
and Occupational Therapist are included).

First, you can see how extremely difficult the page "labeling" system in place is. Second, it appears pages in 2
and 3 above would require updates because of the filing of the submission referenced in the subject.

Please advise.

Gayle Neuman
Property & Casualty Compliance, Division of Insurance

lllinois Department of Financial & Professional Regulation
(217) 524-6497

10/18/2007
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Please refer to the Property and Casualty Review Requirement Checklists before submitting any filing. The
checklists can be accessed through the Department's website (http://www.idfpr.com/) by clicking on: Insurance;
Industry; Regulatory; 1S3

Review Requirements Checklists; Property Casualty IS3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

Gavle.Neuman@illinois.gov

Click here to report this email as spam. [attachment "Chicagomanualpgs.pdf” deleted by Diane H
Sowell/FFIC]

10/18/2007



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rates
Effective 08/01/2007

PROFESSIONAL LIABILITY PREMIUM

Occupation IM/3M
ART, DANCE, DRAMA, & MUSIC THERAPIST
Employed/Employee 84
Self-employed 318
Part-time 141

ATHLETIC TRAINER, MASSAGE & OTHER THERAPISTS (including CORRECTIVE
THERAPIST, HELLER WORKER, ROLFER, STRUCTURAL BODY WORKER)

Employed/Employee 213
Self-employed 1,032
Part-time 439

AUDIOLOGIST/SPEECH & HEARING PATHOLOTIST/THERAPIST - SEE SEPARATE
RATE PAGE

CPR TRAINER
Employed/Employee 84
Self-employed 318

DENTAL HYGIENIST/ASSISTANT - SEE SEPARATE RATE PAGE

DIETICIAN & NUTRITIONIST

Employed/Employee 76
Self-employed 283

Part-time 132

ELECTROLOGIST

Employed 104
Employee 125
Self-employed 478

Part-time 212

INTERPRETER FOR THE DEAF

Employed/Employee 63

Self-employed 116
MEDICAL TECHNOLOGIST

Employed 114

Employee 138

Self-employed Fuli-time 526

Self-employed Part-time 233

NURSE - SEE SEPARATE RATE PAGE

Allied Health Professionals - Rates Page 1 of 4 08/2007



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rates
Effective 08/01/2007

PROFESSIONAL LIABILITY PREMIUM - continued

Occupation IM/3M

OCCUPATIONAL THERAPIST
Employed/Employee 85
Self-employed Full-time 270
Self-employed Part-time 126

OPTICIAN
Employed 209
Self-employed 359

Part-time 269

OPTOMETRIST

TERRITORY I
Self-employed Full-time 613
Self-employed Part-time 460
Employed 511

Alabama, Alaska, Arizona, Arkansas, Delaware, Hawaii, Idaho, Indiana, lowa, Kansas, Kentucky,

Maine, Maryland, Mississippi, Montana, Nebraska, New Hampshire, North Carolina, North Dakota,

Ohio, Okiahoma, Oregon, Rhode Island, South Carolina, South Dakota, Tennessee, Utah, Vermont,

Washington, West Virginia, Wisconsin, Wyoming

TERRITORY 1
Self-employed Full-time 736
Self-employed Part-time 552
Employed 613

Colorado, Georgia, lllinois - other than Cook County, Massachusetts - other than Norfolk and

Suffolk Counties, Michigan - other than Wayne County, Minnesota, Missouri, Nevada,

New Jersey - other than Camden, Hudson, Essex, Union, and Mercer Counties, Pennsylvania -

other than Philadelphia County, Texas - other than Dallas and Harris Counties

TERRITORY il
Self-employed Full-time 1,172
Self-employed Part-time 880
Employed 977

Illinois - Cook County, Louisiana, Massachusetts - Norfolk and Suffolk Counties, New Jersey -

Camden, Hudson, Essex, Union, and Mercer Counties, Pennsylvania - Philadelphia County,

Texas - Dallas and Harris Counties

TERRITORY 1V
Self-employed Full-time 2,066
Self-employed Part-time 1,550
Employed 1,722

Connecticut, District of Columbia, Michigan - Wayne County

Allied Health Professionals - Rates Page 2 of 4 08/2007



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rates
Effective 08/01/2007
PROFESSIONAL LIABILITY PREMIUM - continued

Occupation 1M /3M
ORTHOPEDIC TECHNICIAN
Seif-employed 938
Part-time 399
ORTHOTIST
Employed 194
PHARMACIST
Employed i51
Self-employed Consulting 407
Part-time 197

PHYSICIAN ASSISTANT - SEE SEPARATE RATE PAGE

RESPIRATORY THERAPIST

Employed/Employee 92
Self-employed Fuli-time 350
Self-employed Part-time 210
RETAIL DRUGGIST
Employee 151
Self-employed 407
Part-time 197

SPORTS MEDICINE THERAPIST
Employed/Employee 314
Self-employed 1,383

Allied Health Professionals - Rates Page 3 of 4 08/2007



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rates
Effective 08/01/2007

ADDITIONAL INSUREDS PROFESSIONAL LIABILITY PREMIUM

Occupation 1M /3M
ALL ALLIED HEALTH PROFESSIONALS 156
SPORTS MEDICINE THERAPIST 192

GENERAL LIABILITY PREMIUM

Occupation IM/3M
ALL ALLIED HEALTH PROFESSIONALS
First Location 120
per Additional Location 50
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION

Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

1. Application:
This manual contains the rating rules for all members of this purchasing group, except for
the following classes:  Allied Health Professionals other than Physical Therapist,
Optometrist and Mental Health Specialists, Respiratory Therapists, Rehabilitation

Therapists and Student Blanket.

2.  Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3.  Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:
$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4.  Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or 1LFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option l Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA Page 1 of 3 (08/2007)




CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION

Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

6.  Exposure Reduction:
Reduced rates apply to professionals engaged in practices that reduce the risk of loss. 1f'a
professional qualifies under more than one category, only the category that provides the
lowest rate applies.
a.) Newly Graduating Professionals:
New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.
Classes
Athletic Trainer
Dietician
Occupational Therapist
Pharmacists
b.) Part-time Practice:
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:

Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+jr2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, 72 is the additional
location rate and # is the total number of locations.

9.  Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

BIVISION OF INCOFATOE
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION

Allied Health Professionals - Illinois
Rating Rule Manual
Effective 08-01-2007

10. Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

11. Group Size:
Except for Occupational Therapists, practices which insure more than one professional

under one policy (groups) are eligible for a premium credit, based upon the number of
professionals insured under such a group policy. This credit shall be according to the
following schedule:

Number of Professionals f Credit
2-9 4.00%

10—~ 14 8.00%

15+ 12.00%

12. Risk Management Education:
Professionals are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in
length. The applicable credit shall be 10% of the policy premium. For groups, 50% of the
insured professionals must have attended a “seminar” for this credit to apply.

13. Additional Limits:
Groups with limits of liability equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional
17% of the total annual premium.

14. Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Additional premium, resulting from changes to policy, shall be spread equally over
the remaining installments, if any. If there are no remaining installments, premium is
due immediately.

c. Instaliment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per instaliment, including the down payment.

d. Each instaliment fee paid is fully earned.

No interest charges

A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be

assessed for each installment received after five calendar days past the due date.

g. Installment payments are due 3, 6 and 9 months from policy inception,

OISO MELEAN
T
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

I Application:
This manual contains the rating rules for all individual and group Optometric members of

this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable

professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the

$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

#

i 01 2006

SERINGFILD. LLINOIS
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

6. Exposure Reduction:
Reduced rates apply to Optometrists engaged in practices that reduce the risk of loss. [fan

Optometrist qualifies under more than one category, only the category that provides the

lowest rate applies.

a.) Newly Graduating Professionals:
New graduate rates apply to individual Optometrists who have graduated within
one year prior to the policy effective date. The rate for such Optometrists shall be
25% of the rate shown on the rate page.

b.) Part-time Practice:
Part-time rates apply to Optometrists practicing 20 or fewer hours per week. These
rates are shown on the rate page as part-time self-employed/employed.

The lowest rate given by a.) or b.) above applies.

7. Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the

number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional hability premium.

8. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional Jocations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following

formula:

P =y + [ )’2'()’1-1)]

Where P is the general liability premium, ry is the first location rate, », is the additional
location rate and » is the total number of locations.

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional

insureds under the policy.

10. Policy Premium;
The sum of the premiums developed by rules: 7, 8, 9 and 10 above is the policy premium.

11. Group Size: s
4/2006
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

Practices that consist of more than one ratable Optometric professional under one policy
(groups) are eligible for a premium credit, based upon the number of professionals insured
under such group policy. This credit shall be applied to the policy premium according to

the following schedule:

Number of Professionals Credir
249 - 4.00%
1014 8.00%

15+ 12.00%

12. Risk Management Education:
Optometrists are eligible for a premium credit, based upon participation in or attendance at
a Company approved loss prevention, loss control, risk management or legal issues
seminar or other educational forum (collectively “seminar™). Such “seminar” must be at
least 4 hours in length. The applicable credit shall be up to 25% of the policy premium.
For groups, 50% of the ratable professionals must have attended a “seminar” for this

credit to apply.

13. Additional Insurance:
Premium is reduced for self-employed Optometrists obtaining office package insurance

coverage from FFIC. The premium for such policies is 84% of the policy premium.

14. Quarterly installments:
a. Down payment of 40% of annual premium and three quarterly installments of 20%

each of annual premium.

b. Additional premium, resulting from changes to policy, shall be spread equally over the
remaining installments, if any. If there are no remaining installments, premium is due
immediately.

c. Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

d. Lach instaliment fee paid is fully earned.

No interest charges
f. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be

asscssed for each installment received after five calendar days past the due date.

o
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November 30, 2006

Honorable Michael T. McRaith

Director of Insurance

llinois Department of Financial and Professional Regulation
Division of Insurance

320 West Washington Street

Springfield, Hlinois 62767

Attention: Mr. John Gatlin
Supervisor, Property and Casualty Compliance Unit

DIVISION OF INSUR
STATE OF Ji L!fi\u&)i‘/;[){%g\é
L, = Dy

MAY 0 1 2007

SPRINGFIELD, ILLINOIS

CE |}

RE: Chicago Insurance Company - NAIC #: 0761-22810 - FEIN #: 36-6042949

Physical Therapists Professional Liability — Rate/Rule Filing
Allied Health Purchasing Group Association

Health Care Professions Purchasing Group Association
Company Filing Number: CGIL PT IL 05 07 RR

Effective Date: May 1, 2007

Dear Mr. Gatlin,

Chicago Insurance Company submits for your review and approval revised rates designed for use

with our Physical Therapists Professional Liability program.

The overall, countrywide rate effect of these changes is an increase of +8. 9% to the Physical 3
+4.6% - Illinel's

In support of this revision you will find our actuarial memorandum and exhibits, the required state

Therapists program.

specific forms, and our revised rate pages and rating rules.

We request the filing be approved for all policies effective on or after May 1, 2007.

If there are any questions regarding the submission, please do not hesitate to contact me at 312-

456-5146 or dsowell@ffic.com.

Respectfully,

- =D fF
BT PO T

Diane Sowell
Regulatory Affairs Lead

Fireman's Fund Fireman's Fund insurance Company
Insurance Companies 33 West Monroe Street
A member of the Suite 1200

Allianz Group Chicago, IL 60603-5316



ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18) (3) states that medical liability rates shall be
certified in such filing by an officer of the company and a qualified
actuary that the company's rates are based on sound actuarial principles
and are not inconsistent with the company's experience.

I, (Name of officer typed or printed)LgsuE ‘DVOBODA, a duly
authorized officer of EEI(: (Name of Insurer typed or printed)

, am authorized to certify on behalf of the Company making
this filing that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience, and that
I am knowledgeable of the laws, regulations and bulletins applicable to the
policy rates that are the subject of this filing.

TN
I, (Name of actuary typed or printed) .JA\/Mg STUS”% a duly
authorized actuary of Fic {(Name of actuary firm typed or
printed) am authorized to certify on behalf of (Name of

Insurance Company) making this filing that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's
experience, and that I am knowledgeable of the laws, regulations and
bulletins applicable to the policy rates that are the subject of this
filing.

T Lo SWhoAda— VI F PAESIPEN T _ACAS, M-

Signature and Title of Authorized Insurance Company Officer
Date

M@W /LW ) ACTVARAL Dmgcfola} /}CAS, M AR

ignature, TitleYand Designation of Authorized Actuary
Date

Insurance Company FEIN S b - b O42949 Filing Number {Gli. PT L 05 O7 R}

Insurer’s Address

32 West Monroe Stveet . Suube 1200

City thcaao State  {L. Zip
Code_ 60603

Contact Person’s:
-Name and E-mail

Diane Sowell  dsowell @{Fic.com

~Direct Telephone and Fax

Number_ ). 56-5)4H tax . Bbb-613-6295




Effective January 1, 2006

Property & Casualty Transmittal Document (Revised 1/1/06)

urance Depar only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes |
3. | Group Name Group NAIC #
Fireman's Fund Insurance Companies 0761
4. | Company Name(s) Domicile NAIC # FEIN #
Chicago Insurance Company 1L 22810 36-6042949
| 5.1 Company Tracking Number | CGIL PT IL 0507 RR
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address ___ Title Telephone #s Fax # e-mail
Diane Sowell Analyst 800-255-2096 866-613- dsowell@ffic.com
33 W. Monroe St. ext. 455146 6395
Chicago, IL 60603
7. | Signature of authorized filer WL,}VQM,M:%'
8. | Please print name of authorized filer Diane Sowell

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) Medical Malpractice — Occurrence Only
10. | Sub-Type of Insurance (Sub-TOI) Physical Therapy
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) | Physical Therapists Professional Liability

13. | Filing Type []Rate/Loss Cost [ ] Rules [{] Rates/Rules
[1Forms [] Combination Rates/Rules/Forms
[] Withdrawal [] Other

14 | Effective Date(s) Requested New: | 05/01/2007 | Renewal: | 05/01/2007

15. | Reference Filing? [ Yes No

16. | Reference Organization (if applicable) | N/A

17. | Reference Organization # & Title N/A

18. | Company's Date of Filing 11/30/2006

19. | Status of filing in domicile ['1 Not Filed [X] Pending [ | Authorized [ ] Disapproved

PC TD-1 pg1of2




Effective January 1, 2006

Property & Casualty Transmittal Document---

| 20. | This filing transmittal is part of Company Tracking # | CGIL PT IL 05 07 RR

| 21. ] Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

Chicago Insurance Company submits for your review and approval revised rates designed for use with our
Physical Therapists Professional Liability program.

The overall, countrywide rate effect of these changes is an increase of +8.9% to the Physical Therapists
program.

In support of this revision you will find our actuarial memorandum and exhibits, the required state specific
forms, and our revised rate pages and rating rules.

We request the filing be approved for all policies effective on or after May 1, 2007.

If there are any questions regarding the submission, please do not hesitate to contact me at 312-456-5146
or dsowell @ffic.com.

22,

Filing Fees (Filer must provide check # and fee amount if applicable)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: | N/A
Amount: N/A

Refer to each state's checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PCTD-1pg2of2
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Neuman, Gayle

From: DSowell@ffic.com

Sent: Friday, December 29, 2006 9:23 AM
To: Neuman, Gayle
Subject: Re: Rate/Rule Filing #CGIL PT IL 05 07 RR

Attachments: ILRF3 Amended.pdf

Ms. Neuman,

I have attached an amended RF-3 that includes the effective date on the first line. | removed the $24,420 as that
amount represented the change in written premium as a result of this increase.

Let me know if you need anything additional.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Iinsurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle"” <Gayle.N n@illinois.gov>
u y yle.Neuman@ gov To <DSowell@ffic.com>
cC
12/29/2006 09:10 AM Subject Rate/Rule Filing #CGIL PT IL 05 07 RR
Ms. Sowell,

At your earliest convenience, we need you to submit a corrected RF-3 for this filing. The first sentence should
indicate the effective date of the rate increase/decrease/change. Please explain what the $24,420 amount is to

represent.

Your immediate attention is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance

Illinois Department of Financial & Professional Regulation
(217) 524-6497

Please Note:

12/29/2006
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The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
faws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

12/29/2006
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Neuman, Gayle

From: DSowell@FFIC.COM

Sent:  Thursday, December 28, 2006 10:38 AM
To: Neuman, Gayle

Subject: RE: Rate/Rule Filing #CGIL PT IL 05 07 RR

Ms. Neuman - | just wanted to clarify that the 11 insureds mentioned is countrywide and not specific to lllinois.

Thank you.

Diane H Sowell/FFIC T0 vNeuman, Gayle" <Gayle.Neuman@illinois.gov>
cC

12/27/2006 01:40 PM Subject Re. Rate/Rule Filing #CGIL PT IL 05 07 RRLink

Ms. Neuman,

The answer would be yes. The rating rules 10a and 10b can be applied to allow for up to 50% credit. However,
we have not had an instance where the underwriting criteria has been met requiring such a credit or debit, and

have only had a total of 11 insureds that met the criteria for credit/debit in the last year.
et me know if you need anything additional.

Thank you.

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

“Neuman, Gayle" <Gayle.Neuman@illinois.gov> To .ps I@ff .
owell@ffic.com

cC

12/20/2006 02:37 PM Subject RE: Rate/Rule Filing #CGIL PT IL 05 07 RR

Ms. Sowell,

Thank you for your response.

12/28/2006
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| have just one follow-up question at this time. In regard to #4, | was frying to ask if, between Rule 10a and 10b
combined, there was a maximum credit discount. So, do you allow up to a +50% credit between both rules?

Your prompt attention is appreciated.

From: DSowell@FFIC.COM [mailto:DSowell@FFIC.COM]
Sent: Wednesday, December 20, 2006 11:36 AM

To: Neuman, Gayle

Subject: Re: Rate/Rule Filing #CGIL PT IL 05 07 RR

Ms. Neuman,

Attached is our response to your December 14, 2006 email. Please let me know if you need any additional
information.

Thank you and have a wonderful holiday!

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile; 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov>

To psoweli@ffic.com>

12/14/2006 11:34 AM e

Subject Rate/Rule Filing #CGIL PT IL 05 07 RR

Ms. Sowell,

We are in receipt of the above referenced filing submitted by your letter dated November 30, 2006 (although not
received by the Division of Insurance until December 12, 2006).

Please address the following issues/questions:

1. Inregard to the filing referenced above, please indicate if your company has a plan for the gathering of statistics or the

12/28/2006
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reporting of statistics to statistical agencies? If yes, what stat agency is being used?

2. We require a written statement certifying that the insurance company does not unfairly discriminate in offering or
administering this program.

3. Do you offer any deductible plans?

4. Does the Modification Schedule have a maximum credit discount?

5. Inregard to the quarterly premium payment installment option, we request wording be added to clarify that the installment
payments are due 3, 6 and 9 months from policy inception.

6. On the rate pages provided for each purchasing group association, is this the premium for claims-made coverage or
occurrence coverage? The page should be edited to include such information. Are both types of coverage offered? If
claims-made coverage is offered, the manual pages do not include any information about the extended reporting period
required for claims-made coverage. Is the general liability written on a claims-made or occurrence basis? Please refer to the

checklist for specifics.
We request receipt of your response by December 28, 2006. Your cooperation is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
Hiinois Department of Financial & Professional Regulation
(217) 524-6497

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

12/28/2006
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Neuman, Gayle

From: DSowell@FFIC.COM

Sent: Wednesday, December 20, 2006 11:36 AM
To: Neuman, Gayle

Subject: Re: Rate/Rule Filing #CGIL PT IL 05 07 RR

Attachments: 12-20-06 CGIL PT IL 05 07 RR.pdf

Ms. Neuman,

Attached is our response to your December 14, 2006 email. Please let me know if you need any additional
information.

Thank you and have a wonderful holiday!

Diane Sowell

Regulatory Affairs Lead

Fireman's Fund Insurance Company
Direct: 312.456.5146

Facsimile: 866.613.6395

Email: dsowell@ffic.com

"Neuman, Gayle" <Gayle.Neuman@illinois.gov> To <DSowell@ffic.com>

[¢e
12/14/2006 11:34 AM Subject Rate/Rule Filing #CGIL PT IL 05 07 RR

Ms. Sowell,

We are in receipt of the above referenced filing submitted by your letter dated November 30, 2006 (aithough not
received by the Division of Insurance until December 12, 2006).

Please address the following issues/questions:

1. Inregard to the filing referenced above, please indicate if your company has a plan for the gathering of statistics or the
reporting of statistics to statistical agencies? If yes, what stat agency is being used?

2. We require a written statement certifying that the insurance company does not unfairly discriminate in offering or
administering this program.

3. Do you offer any deductible plans?

4. Does the Modification Schedule have a maximum credit discount?

12/20/2006
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5. In regard to the quarterly premium payment installment option, we request wording be added to clarify that the installment
payments are due 3, 6 and 9 months from policy inception.

6. On the rate pages provided for each purchasing group association, is this the premium for claims-made coverage or
occurrence coverage? The page should be edited to include such information. Are both types of coverage offered? If
claims-made coverage is offered, the manual pages do not include any information about the extended reporting period
required for claims-made coverage. Is the general liability written on a claims-made or occurrence basis? Please refer to the

checklist for specifics.
We request receipt of your response by December 28, 2006. Your cooperation is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

12/20/2006



Firemans
Fund”

December 20, 2006

Honorable Michael T. McRaith

Director of Insurance

Hlinois Department of Financial and Professional Regulation
Division of insurance

320 West Washington Street

Springfield, lllinocis 62767

Attention: Ms. Gayle Neuman

RE:

Chicago Insurance Company - NAIC #: 0761-22810 - FEIN #: 36-6042949
Physical Therapists Professional Liability —~ Rate/Rule Filing

Allied Health Purchasing Group Association

Health Care Professions Purchasing Group Association

Company Filing Number: CGIL PT IL 05 07 RR

Effective Date: May 1, 2007

Dear Ms. Neuman,

Please review our responses to your December 14, 2006 email and let me know if you need any
additional information.

1.

In regard to the filing referenced above, please indicate if your company has a plan for the gathering
of statistics or the reporting of statistics to statistical agencies? If yes, what stat agency is being
used?

Yes, Chicago Insurance Company has a plan for the gathering of statistics and the reporting
of statistics to statistical agents. Our statistical agent is National Independent Statistical
Service (NISS).

2. We require a written statement certifying that the insurance company does not unfairly discriminate
in offering or administering this program.
We, Chicago Insurance Company, certify that our proposed rates are reasonable and not
excessive, inadequate, or unfairly discriminatory.

3. Do you offer any deductible plans?
We currently do not offer any deductible plans.

Fireman's Fund Fireman's Fund Insurance Company

Insurance Companies 33 West Monroe Street

A member of the Suite 1200

Allianz Group Chicago, IL 60603-5316



Page 2
Ms. Gayle Neuman

4. Does the Modification Schedule have a maximum credit discount?

Yes, Rule 10a., Loss Control/Risk Management Education: Range of 0% to 25% premium
discount. Rule 10b., Claims Experience: Range of +25% to -25% premium debit/credit.

5. In regard to the quarterly premium payment installment option, we request wording be added to
clarify that the installment payments are due 3, 6 and 9 months from policy inception.

The lllinois Rating Rules — Rule 16.g. has been amended to inciude the required wording.

6. On the rate pages provided for each purchasing group association, is this the premium for claims-
made coverage or occurrence coverage? The page should be edited to include such information. Are
both types of coverage offered? If claims-made coverage is offered, the manual pages do not include
any information about the extended reporting period required for claims-made coverage. Is the
general liability written on a claims-made or occurrence basis? Please refer to the checklist for
specifics.

The premium displayed on the rate pages is for occurrence coverage. We have revised the
pages to indicate the occurrence wording. The only coverage available is occurrence.

If there are any questions regarding the submission, please do not hesitate to contact me at 312-
456-5146 or dsowell@ffic.com.

Respectfully,

i,\ . & ¢ ey
EI YT~
Diane Sowell
Regulatory Affairs Lead
Fireman's Fund Fireman's Fund Insurance Company
Insurance Companies 33 West Monroe St
A member of the Ste 1200

Allianz Group Chicago, IL 60603-9911



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Physical Therapist Program
Rates
Effective 5/01/2007

PROFESSIONAL LIABILITY PREMIUM

Occupation: 1IM/3M
PHYSICAL THERAPIST
Employed 182
Self-employed 576

PHYSICAL THERAPY AIDE/ASSISTANT

Employed/Employee 80

Self-employed 270

EMPLOYEES OF PHYSICAL THERAPY GROUPS 375

INDEPENDENT CONTRACTOR TO PHYSICAL THERAPY GROUP 50

OWNER OF A GROUP 576

OPTIONAL COVERAGES 1M /3M

General Liability - First Location 120

General Liability - per Additional Location 50
Additional Insurdes - Professional Liability Only 125
Additional Insurdes - Professional Liability and General liability 150




CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP
Physical Therapist Program
Rating Rule Manual
Illinois
Effective 5/01/2007

1. Application:
This manual contains the rating rules for all individual Physical Therapist (including Physical

Therapy Assistants) members and to groups of Physical Therapists in this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped,;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLF’s or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

6. Professional Liability Premium;:

Premium is computed by multiplying the appropriate rate for each professional by the number
of professionals. The sum of these products is the total professional liability premium.

HCPPG —PTs 5-1-07 Page 1 of 4 (11-02-06)



7.

10.

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP
Physical Therapist Program
Rating Rule Manual
Illinois
Effective 5/01/2007

General Liability Premium:

Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P =r1+[r2*(n-1)]

Where P is the general liability premium, I, is the first location rate, r2, is the additional
location rate, and n is the total number of locations.

Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional insureds
under the policy.

Independent Contractors Premium:
Premium is computed by multiplying the applicable rate by the number of independently

contracted healthcare professionals providing services on behalf of the insured.

Modification Schedule:

Hazards vary with the organization and are impacted by factors such as loss prevention
activities, professional liability claim experience, professional services rendered, etc. To
recognize the factors peculiar to the insured’s practice, the underwriter may apply a
modification factor to the premium otherwise developed based on the overall evaluation of
the risk.

10a. Loss Control/Risk Management Education: Range of 0% to 25%

Physical therapists and physical therapy assistants are eligible for a premium credit, based
upon participation in or attendance at a Company approved loss prevention, loss control, risk
management, or legal issues seminar or other educational forum (collectively “seminar”).
Such “seminar” must be at least 4 hours in length. The applicable credit shall be up to 25%
of the policy premium. For groups, 50% of the insured professionals must have attended a
“seminar” for this credit to apply.

10b. Claims Experience: Range of +25% to —25%
Based on frequency and severity of claims, including the types and trends for each individual

HCPPG - PTs 5-1-07 Page 2 of 4 (11-02-06)



11.

12.

13.

14.

15.

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP
Physical Therapist Program
Rating Rule Manual
Illinois
Effective 5/01/2007

insured professional and the insured entity as a whole.

Additional Limits:

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Converting from a Claims-Made Policy:
An applicant currently insured on a claims-made policy wishing to convert to an occurrence

policy may purchase prior acts coverage under the occurrence form using the following
reporting period factors if they wish to pre-pay:

Prior Acts Prepaid
Period Factor
1 Year Prior 0.808
2 Years Prior 1.154
3 Years Prior 1.238
4+ Years Prior 1.263

Converting to an Occurrence Policy:

An applicant currently insured on a claims-made policy wishing to convert to an occurrence
policy may purchase prior acts coverage under the occurrence form using the following
reporting period factors if they wish to pay on an installment basis:

Prior Acts Reporting Period Factors
Period Year 1 Year 2 Year 3
1 Year Prior 0.46 0.26 0.11
2 Years Prior 0.72 0.32 0.14
3 Years Prior 0.78 0.35 0.15
4+ Years Prior  0.81 0.35 0.15
Groups:

For purposes of rating, a Group is defined as more than one professional practicing together.
An additional 1.15 multiplying factor will be applied to each group policy premium.

Workers Compensation Exposure:
The Workers Compensation (WC) exposure is determined by the percentage of time spent by

HCPPG - PTs 5-1-07 Page 3 of 4 (11-02-06)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP
Physical Therapist Program
Rating Rule Manual
Illinois
Effective 5/01/2007

an insured professional treating patients who have WC related injuries. If the percentage of
time spent treating patients exceeds 40% a 1.20 multiplying factor will be applied to the total
premium.

16. Quarterly installments:

a.

b.

Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

Additional premium, resulting from changes to policy, shall be spread equally over
the remaining installments, if any. If there are no remaining installments, premium is
due immediately.

Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

Each installment fee paid is fully earned.

No interest charges

A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

HCPPG - PTs 5-1-07 Page 4 of 4 (11-02-06)



CHICAGO INSURANCE COMPANY

HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION

Physical Therapist Program - Annual Rates
Effective 5/01/2007

PROFESSIONAL LIABILITY PREMIUM

Occupation IM/3M
PHYSICAL THERAPIST

Employed 182

Self-employed 576
PHYSICAL THERAPY AIDE/ASSISTANT

Employed/Employee 80

Self-employed 270
EMPLOYEES OF PHYSICAL THERAPY GROUPS 375
INDEPENDENT CONTRACTORS TO PHYSICAL THERAPY GROUPS 50
OWNER OF A GROUP 576

OPTIONAL COVERAGES 1IM/3M

General Liability - First Location 120
General Liability - per Additional Location 50
Additional Insureds - Professional Liability only 125
Additional Insureds - Professional Liability & General Liability 150




CHICAGO INSURANCE COMPANY
HEALTH CARE PROFESSIONS PURCHASING GROUP
Physical Therapist Program
Rating Rule Manual
Ilinois
Effective 5/01/2007

1. Application:
This manual contains the rating rules for all individual Physical Therapist (including Physical

Therapy Assistants) members and to groups of Physical Therapists in this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLF’s or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

6. Professional Liability Premium:

Premium is computed by multiplying the appropriate rate for each professional by the number
of professionals. The sum of these products is the total professional liability premium.

HCPPG - PTs 5-1-07 Page 1 of 4 (11-02-06)



CHICAGO INSURANCE COMPANY
HEALTH CARE PROFESSIONS PURCHASING GROUP
Physical Therapist Program
Rating Rule Manual
Illinois
Effective 5/01/2007

7. General Liability Premium:

Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=r1+[r2+(n-1)]

Where P is the general liability premium, I, is the first location rate, r2, is the additional
location rate, and n is the total number of locations.

8. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional insureds
under the policy.

9. Independent Contractors Premium:
Premium is computed by multiplying the applicable rate by the number of independently
contracted healthcare professionals providing services on behalf of the insured.

10. Modification Schedule:
Hazards vary with the organization and are impacted by factors such as loss prevention
activities, professional liability claim experience, professional services rendered, etc. To
recognize the factors peculiar to the insured’s practice, the underwriter may apply a
modification factor to the premium otherwise developed based on the overall evaluation of
the risk.

10a. Loss Control/Risk Management Education: Range of 0% to 25%

Physical therapists and physical therapy assistants are eligible for a premium credit, based
upon participation in or attendance at a Company approved loss prevention, loss control, risk
management, or legal issues seminar or other educational forum (collectively “seminar”).
Such “seminar” must be at least 4 hours in length. The applicable credit shall be up to 25%
of the policy premium. For groups, 50% of the insured professionals must have attended a
“seminar” for this credit to apply.

10b. Claims Experience: Range of +25% to —25%
Based on frequency and severity of claims, including the types and trends for each individual

HCPPG - PTs 5-1-07 Page 2 of 4 (11-02-06)



The Fireman’s Fund Insurance Companies

Rate Filing
Effective May 1, 2007
Actuarial Memorandum
Physical Therapists Professional Liability

Please find attached actuarial support for the following rate changes:

1. We are requesting a +10.0% base rate increase to all Employed Physical
Therapists.

2. We are requesting a +20.0% base rate increase to all Self-Employed Physical
Therapists.

We estimate that this will have an increased rate effect on 100% of Self-
Employed Physical Therapists and 10% of Physical Therapy Group Practices.
Therefore, the rate effect of this particular change would be:

o +20.0% to Self-Employed Physical Therapists

e +2.0% to Physical Therapy Group Practices.

3. We are introducing a +20.0% debit for Self-Employed Physical Therapists and
Physical Therapy Groups that provide 40% or more of their services to Workers’
Compensation patients.

In reviewing our claims information we found that Physical Therapists who are
working with workers’ compensation patients represent a higher risk.

Specifically, we reviewed all Self-Employed Physical Therapists losses (open
and closed) with a gross incurred amount greater than $25,000 for accident
years 2001 —2005. We found that nearly 30% of the reported claims (10 of 34)
and more than 50% of the loss dollars ($2,886,046 vs. $5,639,793) of these
claims were workers’ compensation related. That implies a workers’
compensation related severity of $288,605 versus a non-workers’ compensation
severity of $114,739. Therefore, our proposed +20.0% debit seems reasonable.

While we do not currently capture any insured information regarding workers’
compensation patients, we estimate that this will have an increased rate effect on
10% of Self-Employed Individuals and 10% of Physical Therapy Group Practices.
Therefore, the rate effect of this particular change would be:

e +2.0% to Self-Employed Physical Therapists

e +2.0% to Physical Therapy Group Practices.

Based on the three items listed above, the overall rate effect for each group would be:
o +10.0% to all Employed Physical Therapists,
o +22.4% to all Self-Employed Physical Therapists and
o +4.0% to all Physical Therapy Group Practices.

The overall, countrywide rate effect of these changes is an increase of +8.9% to the
Physical Therapists program.



Physical Therapists Professional Liability
Actuarial Filing Memorandum Page -2 of 2

Our indications are developed on the attached exhibits. The exhibits provide the
detailed backup for the various factors used to develop the indications. In general, our
individual state experience lacks sufficient credibility to develop indications at the state
level so our analysis is predicated on countrywide data. We included data from our
overall Physical Therapists program when choosing trend factors and loss development
factors.

The rate increase we are requesting is the overall countrywide rate. The proposed rate
increase would be applied countrywide.

The evaluation date of the Accident Year data that is being utilized in the rate level
indication is as of September 30, 2006.



Exhibit 1
The Fireman's Fund Insurance Companies
Physical Therapists Professional Liability
Development of Rate Indication

(1) Countrywide Experience Loss & ALAE Ratio 59.5%
(2) Number of Projected Ultimate Claims 596
(3) Credibility of Countrywide Experience 93.4%
{4) Complement of Credibility 6.6%
(5) Permissible Loss & ALAE Ratio 48.9%
(6) Trended Permissible Loss & ALAE Ratio 51.2%
(7) Credibility Weighted Loss & ALAE Ratio 59.0%
(8) Credibility Weighted Rate Indication 20.6%
(9) Selected Rate Change 8.9%

Notes:
(1) From Exhibit 2, Row 16
(2) Total from Column (7) of Exhibit 2.
{3) Minimum of 1.00 or { (2) / 683}~ 0.5.
“4)=1-(3)
(5) From Exhibit 7, Row 11
(6) = (5) trended since the date of the last rate change (6/1/05).
M) ={(1xB)}+{(4)x(6)}
8)=[(7)/(5)]-1

PT_Countrywide Filing Exhibits 07
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Exhibit 7

The Fireman's Fund Insurance Companies
Physical Therapists Professional Liability

Projected Expenses

2001 2002 2003 2004 2005 Selected
(1)|Direct Written Premium 233,543 207,738 156,690 155,744 142,703
(2)|Direct Earned Premium 195,790 235,170 161,165 148,134 144,693
Expense Category:

(3)|Commissions 48,063 43,176 33,303 33,030 32,051
20.6% 20.8% 21.3% 21.2% 22.5% 27.5%

(4)|Other Acquisitions 5,977 7,849 4,825 4,082 4,376
3.1% 3.3% 3.0% 2.8% 3.0% 3.0%

(5){General 13,947 18,315 11,259 9,525 10,209
71% 7.8% 7.0% 6.4% 7.1% 7.1%

(6){Taxes, Licenses, and Fees 4,793 5,859 4,000 3,304 2,700
2.4% 2.5% 2.5% 2.2% 1.9% 2.3%

(7)|Subtotal 72,780 75,199 53,387 49,941 49,336
33.2% 34.4% 33.7% 32.6% 34.4% 39.9%

(8)|Unallocated Loss Adjustment Expenses 5,542 -7,126 4,309 3,488 1,671
2.8% -3.0% 2.7% 2.4% 1.2% 2.0%
(9)|Profit Load 9.2%
(10) Total Expenses 51.1%
(11) Permissible Loss and Allocated Loss Adjustment Expense Ratio 48.9%

Notes:

Based on IEE for Medical Malpractice using Fireman's Fund Insurance Companies consolidated data.

(3) Selected = actual commission paid in 2006.
(11) = 1.00 - (10)
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Firemans
_Fund”

December 23, 2005

Honorable Michael T. McRaith

Director of Insurance

linois Department of Financial and Professional Regulation
Division of insurance

320 West Washington Street

Springfield, lllinois 62767

Attn: Mr. John Gatlin
Supervisor, Property and Casualty Compliance Unit

SPRINGFIELD, ILLINOIS

Re: Chicago Insurance Company, FEIN 36-6042949, NAIC # 761-22810
Allied Health Purchasing Group Association — Rate Filing
Company Filing Number: CGIL-MTP-IL-05-06-RA
Effective Date: May 1, 2006

To Whom It May Concern:
The Chicago Insurance Company is submitting for your review revised occurrence rates for the
Miscellaneous Therapists class as a part of the Allied Health Purchasing Group Association.

This revision results in an overall rate increase of 11.3%.

In support of the revision you will find actuarial data, the required state specific forms, and the
revised rate pages.

We request the filing be approved for all policies effective on or after May 1, 2006.

If there are any questions regarding the submission, please do not hesitate to contact me.

Respectfully,

ity 4o

Kelly Cole

Regulatory Analyst
800.255.2096 x457981
fax 312.346.5748
kcole@ffic.com

Fireman's Fund Fireman's Fund Insurance Company
Insurance Companies 33 West Monroe St
A member of the Ste 1200

Allianz Group Chicago, IL 60603-9911



Effective January 1, 2003

Property & Casualty Transmittal Document

1. Reserved for Insurance Dept. Use Only 2. Insurance Department Use only
a. Date the filing is received:
b. Analyst:
¢. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
f. State Filing #:
g. SERFF Filing #:
3. | Group Name Group NAIC #
Fireman's Fund Insurance Company 0761
4. | Company Name(s) Domicile | NAIC # FEIN #
Chicago Insurance Company IL 22810 36-6042949
L 5. l Company Tracking Number I CGIL MTP IL 05 06 RA
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Kelly Cole Analyst 800.255.2096 | 312-346-5748 kcole@ffic.com
33 W. Monroe St., Ste. 1200
Chicago, IL 60603
7. | Signature of authorized filer //)/Q 4 Q‘O’ Cala.
8. | Please print name of authorized filer Kelly Cole

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) Medical Malpractice
10. | Sub-Type of Insurance (Sub-TOl) Medical Malpractice
11. | State Specific Product code(s) (if
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title) | Miscellaneous Therapists
13. | Filing Type [] Rate/Loss Cost [_] Rules [X] Rates/Rules
L] Forms [] Combination Rates/Rules/Forms
[] Withdrawal [] Other (give description)
14. | Effective Date(s) Requested New: 05/01/2006 | Renewal: 05/01/2006
15. | Reference Filing? [1Yes X No
16. | Reference Organization (if applicable) N/A
17. | Reference Organization # & Title N/A
18. | Company’s Date of Filing 12/30/05
19. | Status of filing in domicile [] Not Filed I Pending [] Authorized [ ] Disapproved
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Effective January 1, 2003
Property & Casualty Transmittal Document—

|_20. [ This filing transmittal is part of Company Tracking # [ CGIL MTP IL 05 06 RA ]
| 21. I Filing Description [This area should be similar to the body of a cover letter and is free-form text] ]

Chicago Insurance Company submits for your review and approval rates designed for use with the Miscellaneous
Therapists Professional Liability Insurance Program. This filing pertains to the Allied Health Purchasing Group
Association.

The overall rate effect of these changes is an increase of 11.3%.

Enclosed are the actuarial memorandum, actuarial exhibits, and revised rate pages for additional details regarding the
proposed changes.

We request that this filing apply to all policies effective on or after May 1, 2006.

Filing Fees (Filer must provide check # and fee amount if applicable)

22. [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: N/A
Amount:

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to each state’s checklist for additional state specific requirements (i.e. # of additional copies required,
other state specific forms, etc.)

PC TD-1 Page 2 of 2



Effective January 1, 2003

RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing.)

L_1. [ This filing transmittal is part of Company Tracking # | CGIL MTP IL 05 06 RA ]
2 This filing corresponds to form filing number N/A
" | (Company tracking number of form filing, if applicable)
X Rate Increase ] Rate Decrease ] Rate Neutral (0%)
3. | Overall percentage rate impact for this filing 11.3%
4 Effect of Rate Filing — Written premium change for 30,473
_| this program
5. | Effect of Rate Filing — Number of policyholders 1,165
6 Filing Method (Prior Approval, File & Use, Flex Band, | Use & File
| etc)
7. Rate Change by Company
Company Name Percentage Change Effect of Rate Filing
# of policyholders Written premium
for this program change for this
program
Chicago Insurance 11.3% 1,165 30,473
Company
8. | Overall percentage of last rate revision +5.9%
9. | Effective Date of last rate revision 2/15/04
Filing Method of Last filing .
10. (Prior Approval, File & Use, Flex Band, etc.) Use & File
Exhibit Name/Description Rule # or Page # | Replacement Previous state
11. | /ISynopsis or Withdrawn? filing number,
if required by state
Allied Health Purchasing Group Pages 1-3 X] Replacement
01 | Association — Allied Health [ withdrawn
Professionals Rate Pages [1 Neither
Allied Health Purchasing Group Pages 1-2 X Replacement
02 | Association — Optometrists Rate [] withdrawn
Pages [ 1 Neither
[[] Replacement
03 [1 Withdrawn
[ ] Neither
[ ] Replacement
04 [] withdrawn
["] Neither
Replacement
05 [1 withdrawn
[ Neither

To be complete, a rate/rule filing must include the foliowing:

1. A completed Rate/Rule Filing Transmittal document (PC RRFS-1) (Do not refer to the body of the filing for the
component/exhibit listing.) and,

A completed Property & Casualty Transmittal Document (PC TD-1) and,

One copy of all rate/rule components/exhibits submitted with the filing, and

The appropriate state review requirements, if required, and

The appropriate filing fees, if required, and

A postage-paid, self-addressed envelope large enough to accommodate the return

You should refer to each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PC RRFS-1pg 10of 1
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ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by an officer
of the company and a qualified actuary that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience.

L, Mark J. Kaufman , a duly authorized officer of Fireman’s Fund Insurance Companies , am authorized
to certify on behalf of the Company making this filing that the company’s rates are based on sound actuarial
principles and are not inconsistent with the company's experience, and that I am knowledgeable of the laws,
regulations and bulletins applicable to the policy rates that are the subject of this filing.

I, Mark J. Kaufman, a duly authorized actuary of _Fireman’s Fund Insurance Companies  am authorized
to certify on behalf of Fireman’s Fund Insurance Companies making this filing that the company's rates are
based on sound actuarial principles and are not inconsistent with the company's experience, and that [ am
knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the subject of
this filing.

,?Z/{/f %//Z Chief Actuary, VP - Specialty ~_January 10, 2006

Signature and Title of Authorized Insurance Company Officer Date
o~ Chief Actuary, VP - Specialty January 10, 2006
Signature, Title and Designation of Authorized Actuary Date

Insurance Company FEIN 36-6042949 Filing Number CGIL, MTP 1L, 05 06 RA

Insurer’s Address 33 West Monroe Street, Suite 1200, Chicago IL 60603

City Chicago State [llinois Zip Code_60603

Contact Person’s:
-Name and E-mail _Kelly Cole, kcole@ffic.com

-Direct Telephone and Fax Number  312.456.7981
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Department of Fina;c:'ial and Professional Regulation
Division of Insurance

IN THE MATTER OF
THE MEDICAL MALPRACTICE
RATE INCREASE OF:

HEARING NO. 06-HR-0804

CHICAGO INSURANCE COMPANY

33 WEST MONROE STREET
CHICAGO, ILLINOIS 60603

RATE FILING #CGIL-MTP-IL-05-06-RA

ORDER

I, Michael T. McRaith, Director of the Illinois Department of Financial and
Professional Regulation, Division of Insurance hereby certify that I have read the entire
Record in this matter and the hereto attached Findings of Fact, Conclusions of Law and
Recommendations of the Hearing Officer, Timothy M. Cena, appointed and designated
pursuant to Section 402 of the Illinois Insurance Code (215 ILCS 5/402) to conduct a
Hearing in the above-captioned matter. I have carefully considered and reviewed the
entire Record of the Hearing and the Findings of Fact, Conclusions of Law and
Recommendations of the Hearing Officer, attached hereto and made a part hereof.

I, Michael T. McRaith, being duly advised in the premises, do hereby adopt the
Findings of Fact, Conclusions of Law and Recommendations of the Hearing Officer as
my own, and based upon said Findings, Conclusions and Recommendations enter the
following Order under the authority granted to me by Sections 155.18, 401, 402 and 403
of the Illinois Insurance Code (215 ILCS 5/ 155.18, 5/401, 5/402 and 5/403) and Article X
of the Illinois Administrative Procedure Act (5 ILCS 100/10-5 et. seq.).

This Order is a Final Administrative Decision pursuant to the Illinois
Administrative Procedure Act (5 ILCS 100/1 et. seq.). This Order is appealable pursuant
to the Illinois Administrative Review Law (735 ILCS 3/101- et. seq.).




NOW IT IS THEREFORE ORDERED THAT:

1) Chicago Insurance Company’s Filing #CGIL-MTP-IL-05-06-RA is
approved;

2) Chicago Insurance Company shall pay as costs of this proceeding, within
35 days of the date of this Order, the sum of $210.00, directly to the
Illinois Division of Insurance, Tax and Fiscal Service Unit, 320 W.
Washington, 4th Floor, Springfield, Illinois 62767.

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the
State of Illinois;

DIVISION OF INSURANCE

Date: de\ SERAL | Mm %V%

Michael T. McRaith
Director




Department of Fine;ncial and Professional Regulation
Division of Insurance

IN THE MATTER OF:
THE MEDICAL MALPRACTICE RATE
INCREASE OF:

HEARING NO. 06-HR-0804

CHICAGO INSURANCE COMPANY

33 WEST MONROE STREET
CHICAGO, ILLINOIS 60603

RATE FILING #CGIL-MTP-IL-05-06-RA

FINDINGS OF FACT, CONCLUSIONS OF LAW
AND RECOMMENDATIONS OF THE
HEARING OFFICER

Now comes Timothy M. Cena, Hearing Officer in the above captioned matter and

offers his Findings of Fact, Conclusions of Law and Recommendations to the Director of
Insurance.

FINDINGS OF FACT

On January 6, 2006, Chicago Insurance Company (Company) filed with the
Illinois Division of Insurance (Division) its Allied Health Purchasing Group

Association Rate/Rule Filing #CGIL-MTP-IL-05-06-RA (Filing) (see
Division Exhibit # 1, Packets #1-3).

On November 2, 2006, the [llinois Director of Insurance, Michael T. McRaith,
issued a Notice of Hearing requiring the Company to participate in an
Administrative Hearing regarding the Filing. The Hearing was scheduled for

November 16, 2006 at the Division’s Offices in Springfield, Illinois (Hearing
Officer Exhibit # 2).




3)

4)

5)

6)

7)

8)

Joseph T. Clennon filed a Notice of Appearance in this matter as Counsel for
the Division (Hearing Officer Exhibit # 2).

On November 2, 2006, the Director appointed Timothy M. Cena as Hearing
Officer in this matter (Hearing Officer Exhibit # 1).

Kirk Petersen filed an Appearance in this matter as Counsel for the Company
(Hearing Officer Exhibit # 3).

The Hearing in this matter was convened on November 15, 2006 at the
Division’s Offices in Springfield, Illinois at 11:00 AM at which time were
present Timothy M. Cena, Hearing Officer; Joseph T. Clennon, on behalf of
the Division; Kirk Petersen on behalf of the Company; Jayme Stubitz, Patricia
M. Houlihan, Daphne T. Crockett, and Timothy Kovac, all with the Company;
Michael T. McRaith, Julie Anderson, Judy Pool-Boutchee, John Gatlin and
Gayle Neuman, all with the Division; Rob Kane, with ISMIE Mutual
Insurance Company and Craig Lounsberry with the Ilinois Trial Lawyers
Association.

The purpose of this Hearing is to receive information regarding the
Company’s Filing in order to determine whether the Filing is in compliance
with Section 155.18 of the Illinois Insurance Code.

After the Company’s Filing was received the Division’s Product Evaluation
Unit and the Casualty Actuarial Section conducted intensive reviews of the
Filing. Discussions were had with the Company regarding the Quarterly
Premium Payment Section of the Filing. Changes were made in the Filing
pursuant to those discussions. Actuarial indications with supporting
documentation were reviewed along with the Company’s ratemaking
methodology, ultimate loss and allocated loss adjustment expense selection,
loss development triangles, profit load, and permissible loss ratios. Additional
information was requested, and was supplied by the Company, regarding the
aforementioned items and was used to complete the actuarial analysis of the
Filing.

The Complete Filing was offered and accepted into the Record in this matter
as Division Exhibit # 1. The Division stated that it had no objections to the
Filing pending further questioning at the Hearing.

This Filing requests approval for new rates designed for the use with the
Company’s Miscellaneous Therapists Professional Liability Insurance
Program. The overall rate effect of the changes is an increase in rates of
11.3%; comprised of a 20% increase for self-employed optometrists, a 20%
increase for self-employed medical technologists, and a 7% increase for all
occupational therapists. It is a continuation of a moderate rate action by the
Company which began in 2004. The Company’s last rate action was taken in



9

10)

11)

1998. Over the period of the last eight years the Company believes that its
rate action is minimal. The rate increase will affect approximately 1,000
policyholders in Illinois with average rate increases from $10 to $100.

The Filing indicates a rate for self-employed optometrist and medical
technologists which is 20% higher than the rate for an employed optometrist
and employed medical technologist. This higher rate is derived from the
Company’s actuarial indications. The Company testified that the indications
suggest that, because self-employed practitioners practice their livelihoods
independently, higher rates are justified. Self-employeds hire themselves out
as independent contractors to hospitals, physician groups and health care
facilities. Self-employeds have legal requirements and responsibilities to
conduct and manage their own business which are not present with an
employed insured. The self-employed could be held vicariously liable for
their employee’s misdeeds, as well as, bear responsibility for hiring and
supervising their employees properly. The Company proposes a stand-alone
ratio for self-employeds individuals. Employed individuals would be charged
as a part of a group rate. Employees of a self-employed individual would be
charged the group rate while the self-employed employer would be charged
the self-employed rate.

Exhibit # 1, Sheet 1 of DOI Exhibit # 1, Packet # 1 lists indicated changes
(113.7%) which are much higher than the proposed rate increase. These rates
were based on the Company’s experience, especially in the self-employed
optometrist and medical technologist area. The Company opted for a much
lower rate increase in an attempt to strike a balance between business that was
unprofitable and its desire to retain that business. In order to ensure the
profitability of this line the Company is also taking steps in addition to the rate
increase. The Company is reviewing the program on an annual basis. The
Company is watching the claims data carefully to make sure that it is the self-
employed sector of the population which is driving the rate increase. The
Company is tightening up the application for insurance process by making
sure that self-employed insureds who hire independent contractors require that
those contractors have insurance and that the contractors’ policy limits are at,
or above, those of the policy the Company offers. Inadequately insured
independent contractors have increased claim pressure for the Company under
its policies.

The profit load, listed in this filing, as 13.6% (see Division Exhibit # 1, Packet
# 3, Exhibit # 6 and # 7) is a function of it’s targeted After Tax Return on
Equity (ROE) and is dictated by its parent company, Allianz. The parent
company requires that the Company make a 15% after-tax return on the
surplus amounts allocated to it by the parent. The calculations listed in the
above-referenced Exhibits indicate how the Company arrived at the 13.6%
profit figure. Exhibit # 7 uses the terms Capital and Surplus interchangeably.



12)

13)

14)

15)

The Division asked how the parent company determined the amounts of
capital allocated to the professional liability line of business. The Company
indicated the required capital amounts are difficult to predict and the parent
company allocates additional capital amounts for professional liability
insurance because it is an inherently riskier line of business than a short-tail
line of business. Professional liability insurance is long-tail coverage with
some claims taking up to 15 years to identify and finally settle.

Division Exhibit # 1, Packet 3, Exhibit # S indicates the Company’s country-
wide experience for this line of business. Exhibit # 5 indicates that the
claims’ severity has been increasing by an 8% rate country-wide over the last
six or seven years. Claim frequency actually shows a 1% decrease over the
same time period and a total loss cost trend of 6.8%. The Company believes
that the 8% annual severity increase is the result of a number of factors
including that the professionals insured under these policies are performing
riskier procedures than done in the past. The Company also points to what it
describes as an increasingly litigious climate in the United States. While the
figures listed in Exhibit # 5 are county-wide, the Company sees similar results
in Illinois only figures. The Company sees no reason why the severity trend
will not continue to rise. Tort reform in Illinois is too new to see any changes
at this point in claim severity, nor has the Company changed its approach to
claim or litigation handling in Illinois because of the reform. The Company
testified that in its opinion, it will need to collect two to four years worth of
data before the impact of Illinois tort reform efforts can be gauged.

The Hearing Officer left the Record in this matter open at the close of the
Hearing in order to provide the Company an opportunity to provide additional
information for the Record. On November 21, 2006, the Hearing Officer
issued a letter to the Company (see Hearing Officer Exhibit # 4) asking the
Company with what frequency, as a percentage of total policies covered by
the Filing, are policyholders in Illinois sued for malpractice. The letter also
asked the Company to provide a break out of both frequency and severity
trends for Illinois for policies covered by the Filings.

On December 4, 2006, the Company provided a written Response to the
additional questions (see Hearing Officer Exhibit # 5). In 2004, the Company
wrote 3,519 policies in Illinois, had 5 reported claims, 1 of which was
litigated. The percentage of total claims litigated was therefore 20% and the
percentage of Illinois policyholders sued was .02%. The Company also
attached to its Response an Exhibit which provided information regarding
frequency and severity trends in Illinois for 1995-2004.

Upon receipt and after review of the Company’s responses, the Division stated
to the Hearing Officer that it had no concerns with the Company’s Responses
and no reason to revise its original statement that it had no reason to object to
the Filing.



16)  Capital Reporting Service, Inc. recorded the testimony taken in this matter and
charged the Division $210.00 for the court reporter’s attendance and a
transcript of the proceedings (Hearing Officer Exhibit # 6).

CONCLUSIONS OF LAW

Based upon the above stated Findings of Fact and the entire Record in this matter
the Hearing Officer offers the following Conclusions of Law to the Director of Insurance.

1) Timothy M. Cena was duly appointed as Hearing Officer in this matter by the
Director of Insurance pursuant to Sections 402 of the Illinois Insurance Code

(215 ILCS 5/402).

2) The Director of Insurance has jurisdiction over the parties and the subject
matter of this proceeding pursuant to Sections 155.18, 401, 402 and 403 of the
Illinois Insurance Code (215 ILCS 5/155.18, 5/401, 5/402 and 5/403).

3) The purpose of this proceeding is to determine if the Chicago Insurance
Company Rule/Rate Filing # CGIL-MTP-IL-05-06-RA is in compliance with
Section 155.18 of the Illinois Insurance Code.

Section 155.18 of the Insurance Code provides, in part, as follows:

“(a)  This Section shall apply to insurance on risks based
upon negligence by a physician, hospital or other
health care provider, referred to herein as medical
liability insurance.

(b) The following standards shall apply to the making and
use of rates pertaining to all classes of medical liability
insurance:

(D) Rates shall not be excessive or inadequate nor shall
they be unfairly discriminatory. . .

2) Consideration shall be given, to the extent applicable,
to past and prospective loss experience within and
outside this State, to a reasonable margin for
underwriting profit and contingencies, to past and
prospective expenses both countrywide and those
especially applicable to this State, and to all other
factors, including judgment factors, deemed relevant
within and outside this State.

Consideration may also be given in the making and
use of rates to dividends, savings or unabsorbed



3)
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premium deposits allowed or returned by companies
to their policyholders, members or subscribers.

The systems of expense provisions included in the
rates for use by any company or group of companies
may differ from those of other companies or groups of
companies to reflect the operating methods of any such
company or groups with respect to any kind of
insurance, or with respect to any subdivision or
combination thereof.

Risks may be grouped by classifications for the
establishment of rates and minimum premiums.
Classification rates may be modified to produce rates
for individual risks in accordance with rating plans
which established standards for measuring variations
in hazards or expense provisions, or both. Such
standards may measure any difference among risks that
have a probable effect upon losses or expenses. Such
classifications or modifications of classifications of
risks may be established based upon size, expense,
management, individual experience, location or
dispersion of hazard, or any other reasonable
considerations and shall apply to all risks under the
same or substantially the same circumstances or
conditions. The rate for an established classification
should be related generally to the anticipated loss and
expense factors or the class.

(1) Every company writing medical liability insurance

shall file with the Secretary of Financial and
Professional Regulation the rates and rating schedules

it uses for medical liability insurance. A rate shall g0
into effect upon filing, except as otherwise provided in
this Section.

If (i) 1% of the company’s insureds within a specialty
or 25 of the company’s insureds (whichever is
greater) request a public hearing, (ii) the Secretary at
his or her discretion decides to convene a public
hearing, or (iii) the percentage increase in a
company’s rate is greater than 6%, then the Secretary
shall convene a public hearing in accordance with
this paragraph (2). A public hearing under this

paragraph (2) must be concluded within 90 days after
the request, decision, or increase that gave rise to the



RECOMMENDATIONS

Based upon the above stated Findings of Fact, Conclusions of Law and the entire
Record in this matter the Hearing Officer offers the following Recommendations to the
Director of Insurance;

1) That Chicago Insurance Company Filing # CGIL-MTP-IL-05-06-RA, as that
Filing is contained in this Record, be approved;

2) That Chicago Insurance Company be assessed the costs of this proceeding.

Respectfully submitted,

Date:"a/a&/o") W@M
! ! . Timothy M. Ceha
Hearing Officer



Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential
and may be legally privileged. It is intended only for the use of the individual (s) named
above. If you are the intended recipient, be aware that your use of any confidential or
personal information may be restricted by state and federal privacy laws. If you, the
reader of this message, are not the intended recipient, you are hereby notified that you
should not further disseminate, distribute, or forward this E-mail message. If you have

received this E-mail in error, please notify the sender and delete the material from any
computer. Thank you.



Neuman, Gayle

From: kcole@ffic.com

Sent: Thursday, September 07, 2006 3:07 PM

To: Neuman, Gayle

Cc: DSowell@ffic.com; DCrockett@ffic.com

Subiject: Re: Chicago Ins Co - Filings #CGIL-NRS-IL-03-06-RA and #CGIL-MTP-IL-05-06-RA

Ms. Neuman,
Regarding the Chicago Insurance Company filings:

The Nurses Program (filing #CGIL-NRS-IL-03-06-RA) rates were implemented
July 1, 2006.

The Miscellaneous Therapists (filing #CGIL-MTP-IL-05-06-RA) rates were
implemented August 1, 2006.

Thank you,
Kelly Cole

Fireman's Fund Specialty
Phone: 312.456.7981

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
<kcole@ffic.com>
09/07/2006 10:26 cc
AM
Subject

Chicago Ins Co - Filings
#CGIL-NRS-IL-03-06-RA and
#CGIL-MTP-IL-05-06-RA

Ms. Cole,

Please confirm the effective dates for each filing. Filing
#CGIL-NRS-IL-03-06-RA was submitted with a March 1, 2006 effective date,
and filing #CGIL-MTP-IL-05-06-RA was submitted with a May 1, 2006 effective
date. If neither filing was utilized as of the proposed effective date,
pPlease indicate if Chicago is awaiting the Division’s approval first.

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
Illinois Department of Financial & Professional Regulation
(217) 524-6497



'Neumkan, Gayle

From: kcole@ffic.com

Sent: Wednesday, September 06, 2006 1:48 PM

To: Neuman, Gayle

Cc: DSoweli@ffic.com; DCrockett@ffic.com

Subject: Re: Allied Health Purchasing Group Association - Filing #CGIL-MTP-IL-05-06-RA
Attachments: AHPGA 10-01-06 IL.pdf

FOF g

AHPGA 10-01-06
IL.pdf (147 KB)...

Ms. Neuman,

The Chicago Insurance Company (NAIC #22810) offers a response to your
inquiry regarding our Nurses Program filing.

This filing only pertains to Allied Health Professionals and Optometrists.
The 11.3% rate increase was not implemented as of March 1, 2006.

In addition, we have revised the rule manuals to include the wording you
suggested. The revised manuals are attached.

We hope our response will enable you to complete your review of our filing.

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981

(see attached file: AHPGA 10-01-06 IL.pdf)

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
<kcolee@ffic.com>
09/06/2006 09:01 ce
AM
Subject

Allied Health Purchasing Group
Association - Filing
#CGIL-MTP-IL-05-06-RA

M. Cole,

Here is an additional e-mail to again summarize the information and
documentation previously requested:



When the filing was originally received, we received rate pages for (1)
allied health professionals and (2) optometrists. When we requested the
rating rule manual, there were three areas involved: (1) allied health
professionals, (2) optometric and (3) respiratory therapists and
rehabilitation therapists. Starting with your April 13, 2006 response, we
have only been provided with updated manual pages for areas (1) and (2).
Please clarify if this filing pertains to areas 1 and 2 or 1 through 3.
Provided updated pages as necessary.

Did Chicago Insurance Company begin utilizing this filing as of May 1,
2006? If not, will you start using it upon it being filed by the Division
of Insurance?

In regard to the premium payment installment plan, (1) the wording did not
indicate there are no interest charges, and (2) the wording did not
indicate how additional premium would be billed.

Your response is requested by September 8, 2006.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
Illinois Department of Financial & Professional Regulation
(217) 524-6497

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential
and may be legally privileged. It is intended only for the use of the individual (s) named
above. If you are the intended recipient, be aware that your use of any confidential or
personal information may be restricted by state and federal privacy laws. If you, the
reader of this message, are not the intended recipient, you are hereby notified that you
should not further disseminate, distribute, or forward this E-mail message. If you have
received this E-mail in error, please notify the sender and delete the material from any
computer. Thank you.



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rating Rule Manual
Effective 10-1-2006

1.  Application:
This manual contains the rating rules for all members of this purchasing group, except for

the following classes:  Allied Health Professionals other than Physical Therapist,
Optometrist and Mental Health Specialists, Respiratory Therapists, Rehabilitation
Therapists and Student Blanket.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option l Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA Page 1 of 3 (04/2006)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals

Rating Rule Manual
Effective 10-1-2006

6.  Exposure Reduction:
Reduced rates apply to professionals engaged in practices that reduce the risk of loss. Ifa
professional qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:

New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.

Classes

Athletic Trainer
Dietician

Occupational Therapist
Pharmacists

b.) Part-time Practice:
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8.  General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+{r2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, 72 is the additional
location rate and # is the total number of locations.

AHPGA Page 2 of 3 (04/2006)
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11.

12.

13.

14.

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rating Rule Manual
Effective 10-1-2006

Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

Group Size:
Practices which insure more than one professional under one policy (groups) are eligible

for a premium credit, based upon the number of professionals insured under such a group
policy. This credit shall be according to the following schedule:

Number of Professionals ! Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

Risk Management Education:

Professionals are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in
length. The applicable credit shall be up to 25% of the policy premium. For groups, 50% of
the insured professionals must have attended a “seminar” for this credit to apply.

Additional Limits:

Groups with limits of liability equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional
17% of the total annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

¢. Each installment fee paid is fully earned.

d. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

AHPGA Page 3 of 3 (04/2006)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

1. Application:

This manual contains the rating rules for all individual and group Optometric members of
this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA-OPT Page 1 of 3 04/2006



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

6. Exposure Reduction:
Reduced rates apply to Optometrists engaged in practices that reduce the risk of loss. If an
Optometrist qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:
New graduate rates apply to individual Optometrists who have graduated within
one year prior to the policy effective date. The rate for such Optometrists shall be
25% of the rate shown on the rate page.

b.) Part-time Practice:
Part-time rates apply to Optometrists practicing 20 or fewer hours per week. These
rates are shown on the rate page as part-time self-employed/employed.

The lowest rate given by a.) or b.) above applies.

7. Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following
formula:

P=r+[rn-1)]

Where P is the general liability premium, 7, is the first location rate, 7, is the additional
location rate and # is the total number of locations.

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 10-1-06

10. Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 above is the policy premium.

11. Group Size:
Practices that consist of more than one ratable Optometric professional under one policy

(groups) are eligible for a premium credit, based upon the number of professionals insured
under such group policy. This credit shall be applied to the policy premium according to
the following schedule:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

12. Risk Management Education:
Optometrists are eligible for a premium credit, based upon participation in or attendance at
a Company approved loss prevention, loss control, risk management or legal issues
seminar or other educational forum (collectively “seminar”). Such “seminar” must be at
least 4 hours in length. The applicable credit shall be up to 25% of the policy premium.
For groups, 50% of the ratable professionals must have attended a “seminar” for this
credit to apply.

13.  Additional Insurance:
Premium is reduced for self-employed Optometrists obtaining office package insurance
coverage from FFIC. The premium for such policies is 84% of the policy premium.

14. Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.
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Neuman, Gayle

From: Neuman, Gayle

Sent: Wednesday, September 06, 2006 9:02 AM

To: 'kcole@FFIC.COM'

Subject: Allied Health Purchasing Group Association - Filing #CGIL-MTP-IL-05-06-RA

M. Cole,
Here is an additional e-mail to again summarize the information and documentation previously requested:

When the filing was originally received, we received rate pages for (1) allied health professionals and (2)
optometrists. When we requested the rating rule manual, there were three areas involved: (1) allied health
professionals, (2) optometric and (3) respiratory therapists and rehabilitation therapists. Starting with your April
13, 2006 response, we have only been provided with updated manual pages for areas (1) and (2). Please clarify
if this filing pertains to areas 1 and 2 or 1 through 3. Provided updated pages as necessary.

Did Chicago Insurance Company begin utilizing this filing as of May 1, 20067 If not, will you start using it upon it
being filed by the Division of Insurance?

In regard to the premium payment installment plan, (1) the wording did not indicate there are no interest charges,
and (2) the wording did not indicate how additional premium would be billed.

Your response is requested by September 8, 2006.
Gayle Neuman
Property & Casualty Compliance, Division of Insurance

lllinois Department of Financial & Professional Regulation
(217) 524-6497

9/6/2006



Neuman, Gayle

From: Neuman, Gayle

Sent: Monday, August 28, 2006 10:47 AM

To: 'kcole@FFIC.COM'

Subiject: RE: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA
M. Cole,

In response to your 8/25/06 e-mail, did Chicago Insurance Company start charging the 11.3%
increase as of May 1, 20067

In regard to the payment plan,
1. the wording did not indicate there are no interest charges.
2. the wording did not indicate how additional premium would be billed.

Your prompt attention is appreciated.

————— Original Message-----

From: kcole@FFIC.COM [mailto:kcole@FFIC.COM]

Sent: Friday, August 25, 2006 4:02 PM

To: Neuman, Gayle

Cc: DSowell@FFIC.COM; DCrockett@FFIC.COM

Subject: Re: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) offers a response to your
inquiries regarding our installment plan.

Please see attached the rule manual with the Quarterly Installment rule for
the Miscellaneous Therapists Program, revised to meet the Illinois
requirements. Per the Illinois DOI request, we will implement this new
rule effective October 1, 2006, which has been updated on all rate & rule
manuals attached.

We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981
(See attached file: AHPGA 10-01-06 IL.pdf)



Neuman, Gayle

From: kcole@FFIC.COM

Friday, August 25, 2006 4:02 PM

Neuman, Gayle

DSowell@FFIC.COM; DCrockett@FFIC.COM

Re: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA

AHPGA 10-01-06 IL.pdf

AHPGA 10-01-06
IL.pdf (148 KB)...

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) offers a response to your
inquiries regarding our installment plan.

Please see attached the rule manual with the Quarterly Installment rule for
the Miscellaneous Therapists Program, revised to meet the Illinois
requirements. Per the Illinois DOI request, we will implement this new
rule effective October 1, 2006, which has been updated on all rate & rule
manuals attached.

We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981
(See attached file: AHPGA 10-01-06 IL.pdf)

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
<kcole@ffic.com>
08/17/2006 07:55 cc
AM
Subject

Allied Health Purchasing Group
Assoc. Filing #CGIL-MTP-IL-05-06-RA

M. Cole,

Attached are two e-mails dated 5/22/06 and 7/31/06 that Chicago Insurance

1



" Company has failed to responu on.

Additionally, as you know, the new Medical Professional Liability law in
Illinois, PA94-677 (Senate Bill 475), requires insurers to implement a
quarterly premium payment installment plan as prescribed by the Secretary
of the Illinois Department of Financial and Professional Regulation
(IDFPR) .

This email is to advise you of the requirements being prescribed by the
Secretary and by the Director of the Division of Insurance regarding the
quarterly premium payment installment plan you are required to offer to
your insureds. In reviewing the filing referenced above, we note that your
quarterly installment plan does not meet and/or address some or all of the
following prescribed requirements.

Please amend your rate/rule manual's quarterly installment plan provisions
to comply with all of the following prescribed requirements and send me
your updated manual pages no later than August 23, 2006.

Quarterly Premium Payment Installment Plan Prescribed Requirements

All companies writing medical liability insurance shall file with the
Secretary or Director a plan to offer each medical liability insured the
option to make premium payments, in at least quarterly installments. For
purposes of this requirement, insurers may, but are not required to, offer
such premium installment plans to insureds whose annual premiums are less
than $500, or for premium for any extension of a reporting period.
Quarterly installment premium payment plans subject to this Section shall
be included in the initial offer of the policy, or in the first policy
renewal occurring after January 1, 2006. Thereafter, the insurer may, but
need not re-offer such payment plan, but if an insured requests such
payment plan at a later date, the insurer must make it available. All
quarterly installment premium payment plan provisions shall be contained in
the filed rate and/or rule manual in a section entitled, “Quarterly
Installment Option” or a substantially similar title. If the company uses
a substantially similar title, the Rule Submission Letter must indicate the
name of the section that complies with this requirement. All quarterly
installment premium payment plans shall include the minimum standards
listed below. Insurers may provide for quarterly installment premium
payment plans that differ from these minimum standards, as long as such
plans have terms that are at least as or more favorable than those listed
below.

i) An initial payment of no more than 40% of the estimated total premium
due at policy inception;

ii) The remaining premium spread equally among the second, third, and
fourth installments, with the maximum for such installments set at 30% of
the estimated total premium, and due 3, 6, and 9 months from policy
inception, respectively;

iii) No interest charges;

iv) 1Installment charges or fees of no more than 1% of the total premium or
$25.00, whichever is less;

V) A provision stating that additional premium resulting from changes to
2



‘the policy shall be spread equally over the remaining installn.uats, if any.
If there are no remaining installments, additional premium resulting from
changes to a policy may be billed immediately as a separate transaction.

Additionally, please confirm if the company implemented these changes as of
May 1, 2006? If not, is the company planning to implement the changes as
of the date the review of the filing is completed?

Your immediate attention is requested.

From: Neuman, Gayle

Sent: Monday, July 31, 2006 1:56 PM

To: 'kcole@FFIC.COM'

Subject: FW: Allied Health Purchasing Group Assoc. Filing
#CGIL-MTP-IL~05~06-RA

Ms. Cole,

No response to the attached e-mail has been received. Your response is due
no later than August 7, 2006.

From: Neuman, Gayle

Sent: Monday, May 22, 2006 1:44 PM

To: ‘kcole@ffic.com!

Subject: Allied Health Purchasing Group Assoc. Filing

#CGIL-MTP-IL-05-06-RA

Ms. Cole,

With your April 13, 2006, you provide some updated manual pages to include
information about the quarterly premium installment plan. Pages lettered

"AHPGA" and "AHPGA-OPT" were provided, however we will need pages lettered
"AHPGA - RES, REH" with the updated information.

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit, Division of Insurance

Illinois Department of Financial & Professional Regulation

(217) 524-6497



Please refer to the Property and Casualty Review Requirement Checklists
before submitting a paper filing or an electronic filing (SERFF). The
checklists can be accessed through our website at
http://www.idfpr.com/DOI/Prop_Cas_IS3wCheck1ists/IS3_Check1ists.htm.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.
IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: gayle neuman@ins.state.il.us

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential
and may be legally privileged. It is intended only for the use of the individual (s) named
above. If you are the intended recipient, be aware that your use of any confidential or
personal information may be restricted by state and federal privacy laws. If you, the
reader of this message, are not the intended recipient, you are hereby notified that you
should not further disseminate, distribute, or forward this E-mail message. If you have
received this E-mail in error, please notify the sender and delete the material from any
computer. Thank you.



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rating Rule Manual
Effective 6-1-2006

1. Application:
This manual contains the rating rules for all members of this purchasing group, except for

the following classes:  Allied Health Professionals other than Physical Therapist,
Optometrist and Mental Health Specialists, Respiratory Therapists, Rehabilitation
Therapists and Student Blanket.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3.  Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or ILFs) apply to the

$1,000,000 / $3,000,000 base rate:

Limit Option | Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA Page 1 of 3 (04/2006)



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rating Rule Manual
Effective 6-1-2006

6. Exposure Reduction: ,
Reduced rates apply to professionals engaged in practices that reduce the risk of loss. If a
professional qualifies under more than one category, only the category that provides the

lowest rate applies.

a.) Newly Graduating Professionals:
New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.

Classes

Athletic Trainer
Dietician

Occupational Therapist
Pharmacists

b.) Part-time Practice:
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8.  General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+{r2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, 72 is the additional
location rate and # is the total number of locations.

AHPGA Page 2 of 3 (04/2006)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals

Rating Rule Manual
Effective 6-1-2006

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional

insureds under the policy.

10. Policy Premium:

The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

11. Group Size:
Practices which insure more than one professional under one policy (groups) are eligible

for a premium credit, based upon the number of professionals insured under such a group
policy. This credit shall be according to the following schedule:

Number of Professionals [ Credit
2-9 : 4.00%

1014 8.00%

15+ 12.00%

12. Risk Management Education:

Professionals are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in
length. The applicable credit shall be up to 25% of the policy premium. For groups, 50% of
the insured professionals must have attended a “seminar” for this credit to apply.

13. Additional Limits:
Groups with limits of liability’ equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional
17% of the total annual premium.

14. Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20% each
of annual premium.

b. A billing fee of $15 or 2.5% of the annual premium (whichever is greater) will be
assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late fee of $10 or 1.5% of the annual premium (whichever is greater) may be assessed
for each installment received after five calendar days past the due date.

AHPGA Page 3 of 3 (04/2006)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 6-1-06

1. Application:
This manual contains the rating rules for all individual and group Optometric members of

this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000/ $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA-OPT Page 1 of 3 04/2006



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 6-1-06

6. Exposure Reduction:
Reduced rates apply to Optometrists engaged in practices that reduce the risk of loss. If an
Optometrist qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:
New graduate rates apply to individual Optometrists who have graduated within

one year prior to the policy effective date. The rate for such Optometrists shall be
25% of the rate shown on the rate page.

b.) Part-time Practice:
Part-time rates apply to Optometrists practicing 20 or fewer hours per week. These
rates are shown on the rate page as part-time self-employed/employed.

The lowest rate given by a.) or b.) above applies.

7. Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium,

8. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following
formula: /
P=ri+[ren-1)]

Where P is the general liability premium, 7| is the first location rate, 7, is the additional
location rate and 7 is the total number of locations.

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.
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CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 6-1-06

10.  Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 above is the policy premium.

11. Group Size:
Practices that consist of more than one ratable Optometric professional under one policy

(groups) are eligible for a premium credit, based upon the number of professionals insured
under such group policy. This credit shall be applied to the policy premium according to
the following schedule:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

12.  Risk Management Education:
Optometrists are eligible for a premium credlt based upon participation in or attendance at
a Company approved loss prevention, Ioss control, risk management or legal issues
seminar or other educational forum (collectxvely “seminar”). Such “seminar” must be at
least 4 hours in length. The applicable credit shall be up to 25% of the policy premium.
For groups, 50% of the ratable professnonals must have attended a “seminar” for this

credit to apply.

13.  Additional Insurance:
Premium is reduced for self-employed Optometrists obtaining office package insurance
coverage from FFIC. The premium for such policies is 84% of the policy premium.

14. Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. A billing fee of $15 or 2.5% of the annual premium (whichever is greater) will be
assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late fee of $10 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.
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Neuman, Gayle

From: DCrockett@ffic.com

Sent:  Tuesday, August 22, 2006 11:53 AM

To: Neuman, Gayle

Cc: DSowell@ffic.com; kcole@ffic.com

Subject: Fw: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA

Hello Gayle,

To confirm our telephone, our amendment to the installment Plan will be sent to your attention by the end of the
week.

Please feel free to contact me, if you have any questions or comments.

Thanks for your cooperation in this matter.

Daphne Crockett

Compliance Manager

Fireman's Fund Specialty insurance
Office 312.715.5550

Cell 312.342.5764

FAX 877.247.4320
dcrockett@ffic.com

"Neuman, Gayle” <Gayle.Neuman@illinois.gov> To <keole@ffic.com>

cc
08/17/2006 07:55 AM Subject Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA

M. Cole,

Attached are two e-mails dated 5/22/06 and 7/31/06 that Chicago Insurance Company has failed to respond on.

Additionally, as you know, the new Medical Professional Liability law in lilinois, PA94-677 (Senate Bill 475),
requires insurers to implement a quarterly premium payment installment plan as prescribed by the Secretary of
the lllinois Department of Financial and Professional Regulation (IDFPR).

This email is to advise you of the requirements being prescribed by the Secretary and by the Director of the
Division of Insurance regarding the quarterly premium payment installment plan you are required to offer to your
insureds. In reviewing the filing referenced above, we note that your quarterly installment plan does not meet
and/or address some or all of the following prescribed requirements.

Please amend your rate/rule manual's quarterly installment plan provisions to comply with all of the following
prescribed requirements and send me your updated manual pages no later than August 23, 2006.

8/22/2006
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Quarterly Premium Payment Instaliment Plan Prescribed Requirements

All companies writing medical liability insurance shall file with the Secretary or Director a plan to offer each
medical liability insured the option to make premium payments, in at least quarterly installments. For purposes of
this requirement, insurers may, but are not required to, offer such premium installment plans to insureds whose
annual premiums are less than $500, or for premium for any extension of a reporting period. Quarterly instaliment
premium payment plans subject to this Section shall be included in the initial offer of the policy, or in the first
policy renewal occurring after January 1, 2006. Thereafter, the insurer may, but need not re-offer such payment
plan, but if an insured requests such payment plan at a later date, the insurer must make it available. All quarterly
installment premium payment plan provisions shall be contained in the filed rate and/or rule manual in a section
entitled, “Quarterly Instaliment Option” or a substantially similar title. If the company uses a substantially similar
titte, the Rule Submission Letter must indicate the name of the section that complies with this requirement. All
quarterly installment premium payment plans shall include the minimum standards listed below. Insurers may
provide for quarterly installment premium payment plans that differ from these minimum standards, as long as

such plans have terms that are at ieast as or more favorable than those listed below.

i) An initial payment of no more than 40% of the estimated total premium due at policy inception;

i) The remaining premium spread equally among the second, third, and fourth installments, with the maximum for
such installments set at 30% of the estimated total premium, and due 3, 6, and 9 months from policy inception,
respectively;

ii) No interest charges;

iv) Installment charges or fees of no more than 1% of the total premium or $25.00, whichever is less;

v) A provision stating that additional premium resulting from changes to the policy shall be spread equally over
the remaining installments, if any. If there are no remaining installments, additional premium resulting from

changes to a policy may be billed immediately as a separate transaction.

Additionally, please confirm if the company implemented these changes as of May 1, 20067 If not, is the
company planning to implement the changes as of the date the review of the filing is completed?

Your immediate attention is requested.

From: Neuman, Gayle

Sent: Monday, July 31, 2006 1:56 PM

To: 'kcole@FFIC.COM'

Subject: FW: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA

Ms. Cole,

No response to the attached e-mail has been received. Your response is due no later than August 7, 2006.

From: Neuman, Gayle

Sent: Monday, May 22, 2006 1:44 PM

To: ‘kcole@ffic.com'

8/22/2006



Page 3 of 3

Subject: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA

Ms. Cole,

With your April 13, 2006, you provide some updated manual pages to include information about the quarterly
premium installment plan. Pages lettered "AHPGA" and "AHPGA-OPT" were provided, however we will need

pages lettered "AHPGA - RES, REH" with the updated information.
Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit, Division of Insurance

lllinois Department of Financial & Professional Regulation

(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checkiists before submitting a paper filing or an
electronic filing (SERFF). The checklists can be accessed through our website at
http://www.idfpr.com/DOI/Prop_Cas_IS3_Checklists/IS3_Checklists.htm.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS

MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:
gayle neuman@ins.state.il.us

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you shouid not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

8/22/2006



Neuman, Gayle

From: Neuman, Gayle

Sent: Thursday, August 17, 2006 7:56 AM

To: 'kcole@ffic.com’

Subject: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA
M. Cole,

Attached are two e-mails dated 5/22/06 and 7/31/06 that Chicago Insurance Company has failed to respond on.

Additionally, as you know, the new Medical Professional Liability law in lllinois, PA94-677 (Senate Bill 475), requires
insurers to implement a quarterly premium payment installment plan as prescribed by the Secretary of the lllinois
Department of Financial and Professional Regulation (IDFPR).

This email is to advise you of the requirements being prescribed by the Secretary and by the Director of the Division of
Insurance regarding the quarterly premium payment installment plan you are required to offer to your insureds. In
reviewing the filing referenced above, we note that your quarterly installment plan does not meet and/or address some or
all of the following prescribed requirements.

Please amend your rate/rule manual's quarterly installment plan provisions to comply with all of the following prescribed
requirements and send me your updated manual pages no later than August 23, 2006.

Quarterly Premium Payment Installment Plan Prescribed Requirements

All companies writing medical liability insurance shall file with the Secretary or Director a plan to offer each medical liability
insured the option to make premium payments, in at least quarterly instaliments. For purposes of this requirement,
insurers may, but are not required to, offer such premium installment plans to insureds whose annual premiums are less
than $500, or for premium for any extension of a reporting period. Quarterly installment premium payment plans subject to
this Section shall be included in the initial offer of the policy, or in the first policy renewal occurring after January 1, 2006.
Thereafter, the insurer may, but need not re-offer such payment plan, but if an insured requests such payment plan at a
later date, the insurer must make it available. All quarterly installment premium payment plan provisions shall be contained
in the filed rate and/or rule manual in a section entitled, “Quarterly Installment Option” or a substantially similar title. If the
company uses a substantially similar title, the Rule Submission Letter must indicate the name of the section that complies
with this requirement. All quarterly installment premium payment plans shall include the minimum standards listed below.
Insurers may provide for quarterly installment premium payment plans that differ from these minimum standards, as long
as such plans have terms that are at least as or more favorable than those listed below.

i) An initial payment of no more than 40% of the estimated total premium due at policy inception;

i) The remaining premium spread equaily among the second, third, and fourth installments, with the maximum for such
installments set at 30% of the estimated total premium, and due 3, 6, and 9 months from policy inception, respectively;

iii) No interest charges;

iv) Instaliment charges or fees of no more than 1% of the total premium or $25.00, whichever is less;

v) A provision stating that additional premium resulting from changes to the policy shall be spread equally over the
remaining installments, if any. If there are no remaining installments, additional premium resulting from changes to a

policy may be billed immediately as a separate transaction.

Additionally, please confirm if the company implemented these changes as of May 1, 20067 If not, is the company
planning to implement the changes as of the date the review of the filing is completed?

Your immediate attention is requested.

From: Neuman, Gayle

Sent: Monday, July 31, 2006 1:56 PM

To: 'kcole@FFIC.COM'

Subject: FW: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA

1



Ms. Cole,

No response to the attached e-mail has been received. Your response is due no later than August 7, 2006.

From: Neuman, Gayle

Sent: Monday, May 22, 2006 1:44 PM

To: 'keole@ffic.com’

Subject: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA
Ms. Cole,

With your April 13, 2008, you provide some updated manual pages to include information about the quarterly premium
installment plan. Pages lettered "AHPGA" and "AHPGA-OPT" were provided, however we will need pages lettered
"AHPGA - RES, REH" with the updated information.

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit, Division of Insurance
Hlinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting a paper filing or an electronic
filing (SERFF). The checklists can be accessed through our website at http://www.idfpr.com/DOI/Prop Cas 1S3
Checklists/IS3_Checklists.htm.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS MESSAGE IN
ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO: gayle neuman@ins.state.il.us




Neuman, Gayle

From: Neuman, Gayle

Sent: Monday, May 22, 2006 1:44 PM

To: 'kcole@ffic.com’

Subject: Allied Health Purchasing Group Assoc. Filing #CGIL-MTP-IL-05-06-RA
Ms. Cole,

With your April 13, 20086, you provide some updated manual pages to include information about the quarterly premium
installment plan. Pages lettered "AHPGA" and "AHPGA-OPT" were provided, however we will need pages lettered
"AHPGA - RES, REH" with the updated information.

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit, Division of Insurance
lllinois Department of Financial & Professional Regulation
(217) 524-6497

Please refer to the Property and Casualty Review Requirement Checklists before submitting a paper filing or an electronic
filing (SERFF). The checklists can be accessed through our website at http://www.idfpr.com/DOl/Prop Cas 183
Checklists/IS3 Checklists.htm.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,
PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS. IF YOU RECEIVE THIS MESSAGE IN
ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO: gayle_neuman@ins.state.il.us



kcole@ffic.com To Gayle_Neuman@ins.state.il.us
04/13/2006 10:50 AM ce

bce

Chicago Insurance Company - Allied Health Purchasing

Sublect 3 oup Association Filing: #CGIL-MTP-IL-05-06-RA

Greeting,

The Chicago Insurance Company (NAIC # 22810) offers a response to your
inquiries regarding our installment plan.

The installment plan for our Allied Health PGA includes quarterly payments
with a billing fee of $15 or 2.5% of the annual premium. A late fee of $10
or 1.5% of the annual premium has also been incorporated in the installment
plan.

Rule 14 has been added to our rating manual to facilitate the installment
plan. The revised manual is included in this response.

We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981

(See attached file: AHPGA 6-1-06 IL.pdf)

Please Note:

The information in this E-mail message, and any files transmitted with it, is
confidential and may be legally privileged. It is intended only for the use of
the individual(s) named above. If you are the intended recipient, be aware
that your use of any confidential or personal information may be restricted by
state and federal privacy laws. If you, the reader of this message, are not
the intended recipient, you are hereby notified that you should not further
disseminate, distribute, or forward this E-mail message. If you have received
this E-mail in error, please Eg%ify the sender and delete the material from

!
H
H
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any computer. Thank you. AHPGA 6-1-06IL.pdf




CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rating Rule Manual
Effective 2-15-2004

1. Application:
This manual contains the rating rules for all members of this purchasing group, except for

the following classes:  Allied Health Professionals other than Physical Therapist,
Optometrist and Mental Health Specialists, Respiratory Therapists, Rehabilitation
Therapists and Student Blanket.

2. Limits: :
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3.  Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option l Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA Page 1 of 3 (11/03)



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals
Rating Rule Manual
Effective 2-15-2004

6. Exposure Reduction:

Reduced rates apply to professionals engaged in practices that reduce the risk of loss. Ifa
professional qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:
New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.

Classes

Athletic Trainer
Dietician

Occupational Therapist
Pharmacists

b.) Part-time Practice:
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8.  General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+[r2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, r2 is the additional
location rate and # is the total number of locations.
9.  Additional Insured Premium:

AHPGA Page 2 of 3 (11/03)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Allied Health Professionals

Rating Rule Manual
Effective 2-15-2004

Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

10. Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

11. Group Size:
Practices which insure more than one professional under one policy (groups) are eligible

for a premium credit, based upon the number of professionals insured under such a group
policy. This credit shall be according to the following schedule:

Number of Professionals l Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

12. Risk Management Education:
Professionals are eligible for a premium credit, based upon participation in or attendance at a

Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in
length. The applicable credit shall be up to 25% of the policy premium. For groups, 50% of
the insured professionals must have attended a “seminar” for this credit to apply.

13. Additional Limits:
Groups with limits of liability equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional
17% of the total annual premium.

AHPGA Page 3 of 3 (11/03)



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 2/15/04

1. Application:
This manual contains the rating rules for all individual and group Optometric members of
this purchasing group.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5. Decreased or Increased Limits:
The following Decreased or Increased Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $3,000,000 base rate:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $3,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA-OPT Page 1 of 3 11/03



CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 2/15/04

6. Exposure Reduction:
Reduced rates apply to Optometrists engaged in practices that reduce the risk of loss. If an
Optometrist qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:

New graduate rates apply to individual Optometrists who have graduated within
one year prior to the policy effective date. The rate for such Optometrists shall be
25% of the rate shown on the rate page.

b.) Part-time Practice:
Part-time rates apply to Optometrists practicing 20 or fewer hours per week. These
rates are shown on the rate page as part-time self-employed/employed.

The lowest rate given by a.) or b.) above applies.

7. Professional Liability Premium:
Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8. General Liability Premium:
Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum
of this product and the first location rate. This calculation is given in the following
formula:

P=r+[r@n-1)]

Where P is the general liability premium, 7, is the first location rate, 7 is the additional
location rate and # is the total number of locations.

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

AHPGA-OPT Page 2 of 3 11/03



10.

11.

12.

13.

CHICAGO INSURANCE COMPANY
ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Optometric
Rating Rule Manual
Effective 2/15/04

Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 above is the policy premium.

Group Size:
Practices that consist of more than one ratable Optometric professional under one policy

(groups) are eligible for a premium credit, based upon the number of professionals insured
under such group policy. This credit shall be applied to the policy premium according to
the following schedule: ;

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

Risk Management Education: /
Optometrists are eligible for a premium credit, based upon participation in or attendance at

a Company approved loss prevention, loss control, risk management or legal issues
seminar or other educational forum (collectively “seminar™). Such “seminar” must be at
least 4 hours in length. The applicable credit shall be up to 25% of the policy premium.
For groups, 50% of the ratable professionals must have attended a “seminar” for this credit

to apply.

Additional Insurance:
Premium is reduced for self-employed Optometrists obtaining office package insurance
coverage from FFIC. The premium for such policies is 84% of the policy premium.

AHPGA-OPT Page 3 of 3 11/03



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Respiratory Therapists and Rehabilitation Therapists
Rating Rule Manual
Effective 2/15/04

1.  Application:
This manual contains the rating rules for all members of this purchasing group reflected

in title.

2. Limits:
The limit of liability shall be the limit indicated on the rate page for the applicable
professional liability rate.

3. Rounding:
Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

4. Changes:
Pro rate all changes requiring additional or return premium, applying the rates and rules in

effect at the policy effective date.

5.  Decreased or Increased Limits:
The following Decreased or Increases Limit Factors (DLFs or ILFs) apply to the
$1,000,000 / $6,000,000 base rate:

Limit Option [ Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71
$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

AHPGA - RES, REH Page 1 of 3 (11/03)



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Respiratory Therapists and Rehabilitation Therapists
Rating Rule Manual
Effective 2/15/04

6. Exposure Reduction:
Reduced rates apply to professionals engaged in practices that reduce the risk of loss. Ifa
professional qualifies under more than one category, only the category that provides the
lowest rate applies.

a.) Newly Graduating Professionals:

New graduate rates apply to individual professionals of the following classes, who
have graduated within one year prior to the policy effective date. The rate for such
professionals shall be 50% of the rate shown on the rate page.

Classes
Respiratory Therapist

b.) Part-time Practice: ;
Part-time rates apply to self-employed professionals practicing 20 or fewer hours per
week. These rates are shown on the rate page as part-time self-employed.

The lowest rate given by a.) or b.) above applies.

7.  Professional Liability Premium:

Premium is computed by multiplying the appropriate rate for each professional by the
number of insured professionals. This multiplication is performed for each class of
professional. The sum of these products is the total professional liability premium.

8.  General Liability Premium:

Premium is equal to the applicable rate for the first covered location if only one location is
covered. Additional location premium is calculated by multiplication of the rate for
additional locations by the number of covered locations less one. The premium is the sum of
this product and the first location rate. This calculation is given in the following formula:

P=ri+[r2-(n-1)]

Where P is the general liability premium, 71 is the first location rate, 72 is the additional
location rate and # is the total number of locations.

AHPGA - RES, REH Page 2 of 3 (11/03)



CHICAGO INSURANCE COMPANY

ALLIED HEALTH PURCHASING GROUP ASSOCIATION
Respiratory Therapists and Rehabilitation Therapists
Rating Rule Manual
Effective 2/15/04

9. Additional Insured Premium:
Premium is computed by multiplying the applicable rate by the number of additional
insureds under the policy.

10. Policy Premium:
The sum of the premiums developed by rules: 7, 8, 9 and 10 is the policy premium.

11.  Group Size:
Practices which insure more than one professional under one policy (groups) are eligible

for a premium credit, based upon the number of professionals insured under such a group
policy. This credit shall be according to the following schedule:

Number of Professionals | Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

12. Risk Management Education:

Professionals are eligible for a premium credit, based upon participation in or attendance at a
Company approved loss prevention, loss control, risk management or legal issues seminar or
other educational forum (collectively “seminar”). Such “seminar” must be at least 4 hours in
length. The applicable credit shall be up to 25% of the policy premium. For groups, 50% of
the insured professionals must have attended a “seminar” for this credit to apply.

13, Additional Limits:
Groups with limits of liability equal to or less than $1,000,000 / $3,000,000 have the option
of purchasing one additional and separate limit of liability for the entity for an additional
7% of the total annual premium,

AHPGA - RES, REH Page 3 of 3 (11/03)



kcole@ffic.com To Gayle_Neuman@ins.state.il.us
02/01/2006 08:21 AM cc

bece

Re: Chicago Ins Co Allied Health Purchasing Group Assoc

Subject g #CGIL-MTP-IL-05-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) appreciates your response to
our filing. We have addressed your concerns below.

Our medical malpractice policies for healthcare practitioners average
premium in IIL. is $200. The price can range from $35 for students to
approximately $1900 for Nurse Practitioners.

On average we issue between 9,000 and 10,000 policies annually in IL for
these classes of business overall.

For all of these professions we offer the use of credit card for payment
and for any premiums in excess of $1000 the insured has the option to use a
premium finance company.

For this high volume low premium business, it is necessary to maintain an
efficient and cost effective administration process. The added steps
required to administer an installment payment plan will result in a
significant increase to the ultimate dollars paid by our insureds.

It is estimated that in order to accommodate an installment payment plan on
these low premium policies, we must attach added fees to the price the
ultimate customer pays of as much as $100. Which on a $35 or even $100
policy is at minimum doubling the price. This estimated price does not
include costs related to the paperwork and labor associated with potential
late payments by the customer which create cancellations and considerations
for reinstatements when/if the insured finally pays, etc.

Our current automated process for administering this business will not
accommodate an installment plan. A manual process would have to be
implemented.

Bare minimum we would ask that a minimum premium threshold for these
installment plans is set at $1,500.

Thank you,

Kelly Cole
Fireman's Fund Specialty
Phone: 312.456.7981

Gayle_ Neuman@ins.

state.il.us
To



01/17/2006 03:31 kcole@ffic.com
PM cc

Subject
Chicago Ins Co Allied Health
Purchasing Group Assoc Filing
#CGIL-MTP-IL-05-06-RA

Ms. Cole,

SB 475 requires insurers that issue a medical malpractice policy offer the
insured a quarterly premium payment installment plan. The premium payment
installment plan must be filed in the rate/rule manual. Please provide us
with information, not limited to:

a. Are these quarterly payments each 25% of the premium?

b. Do you charge the insured anything for the payment plan, i.e.
installment fees, etc.? Are any other payment installment plans offered?

c. Will you offer every new insured and every renewal insured such plan(s)
after January 1, 20067?

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit

Illinois Department of Financial & Professional Regulation, Division of
Insurance

fax (217) 524-2122

Please refer to the Property and Casualty Review Requirement Checklists
before submitting a paper filing or an electronic filing (SERFF). The
checklists can be accessed through the Department's website (
http://www.idfpr.com/) by clicking on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty IS3 Review Requirements
Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.
IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: gayle neuman@ins.state.il.us

Please Note:

The information in this E-mail message, and any files transmitted with it, is
confidential and may be legally privileged. It is intended only for the use of
the individual(s) named above. If you are the intended recipient, be aware
that your use of any confidential or personal information may be restricted by
state and federal privacy laws. If you, the reader of this message, are not
the intended recipient, you are hereby notified that you should not further
disseminate, distribute, or forward this E-mail message. If you have received



this E-mail in error, please notify the sender and delete the material from
any computer. Thank you.



kcole@ffic.com To Gayle_Neuman@ins.state.il.us
01/16/2006 02:53 PM ce

bece

Re: Chicago Ins Co Allied Health Purchasing Group Assoc

SubJeCt g #CGIL-MTP-IL-05-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) appreciates your response to
our filing. We have addressed your concerns below.

1. A signed copy of the certification form is attached.

2. The rating rules approved in the Allied Health Purchasing Group filing
effective February 15, 2004 are still in use by the Chicago Insurance
Company. The current manual is included in this response.

3. We report our statistics to the National Independent Statistical Service
(NISS) .

4. Neither the occupational therapists, medical technologists nor
optometrists include a scheduled rating plan.

5. The Allied Health Purchasing Group offers these coverages on an
occurrence basis.

6. The general liability rates are not affected by the proposed changes.

7. The Chicago Insurance Company does not unfairly discriminate in offering
or administering the Miscellaneous Therapists Programs.

We hope our response will enable you to complete your review of our filing.

Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981

(See attached file: MTP ILLINOIS CERTIFICATION2.pdf) (See attached file:

AHPGA -RATING RULES MT.pdf)

Gayle Neuman@ins.
state.il.us

To

01/09/2006 10:07 kcole@ffic.com
AM cc
Subject

Chicago Ins Co Allied Health
Purchasing Group Assoc Filing
#CGIL-MTP-IL-05-06-RA



Ms. Cole,

We are in receipt of the above referenced filing submitted by cover letter
dated December 23, 2005. Please address the following:

1. 215 ILCS 5/155.18 states it shall be certified in this filing by an
officer of the company and a qualified actuary that the company's rates are
based on sound actuarial principles and are not inconsistent with the
company's experience. Please complete the attached certification form.

2. Provide a copy of the complete rate/rule manual, including any changes
made with this filing. 50 Ill. Adm. Code 929.30 requires identification of
all changes from superseding filings. We request a written statement
indicating the only changes made to the filing were disclosed to this
Division.

3. Indicate if your company has a plan for the gathering of statistics or
the reporting of statistics to statistical agencies? If ves, what stat
agency is being used?

4. Indicate if your company has a scheduled rating plan for the purchasing
group coverages and if so, indicate the page in your rate/rule manual where
this information can be found.

5. Are these coverages occurrence or claims-made? This should be
clarified at the beginning of each separate section.

6. Manual pages currently filed reference general liability coverage - is
this part of the rate increase being filed?

7. We require a written statement certifying that the insurance company
does not unfairly discriminate in offering or administering this program.

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit

Illinois Department of Financial & Professional Regulation, Division of
Insurance

fax (217) 524-2122

Please refer to the Property and Casualty Review Requirement Checklists
before submitting a paper filing or an electronic filing (SERFF). The
checklists can be accessed through the Department's website (
http://www.idfpr.com/) by clicking on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty IS3 Review Requirements
Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.



IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: gayle neuman@ins.state.il.us

ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18) (3) states that medical liability rates shall be
certified in such filing by an officer of the company and a qualified
actuary that the company's rates are based on sound actuarial principles
and are not inconsistent with the company's experience.

I, (Name of officer typed or printed) , a duly
authorized officer of (Name of Insurer typed or printed)

, am authorized to certify on behalf of the Company making
this filing that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience, and that
I am knowledgeable of the laws, regulations and bulletins applicable to the
policy rates that are the subject of this filing.

I, (Name of actuary typed or printed) , a duly
authorized actuary of (Name of actuary firm typed or
printed) am authorized to certify on behalf of (Name of

Insurance Company) making this filing that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's
experience, and that I am knowledgeable of the laws, regulations and
bulletins applicable to the policy rates that are the subject of this

filing.

Signature and Title of Authorized Insurance Company Officer
Date

Signature, Title and Designation of Authorized Actuary
Date

Insurance Company FEIN - Filing Number

Insurer’s Address

State Zip

City
Code




Contact Person’s:
-Name and E-mail

-Direct Telephone and Fax
Number

Please Note:
The information in this E-mail message, and any files transmitted with it, is

confidential and may be legally privileged. It is intended only for the use of
the individual (s} named above. If you are the intended recipient, be aware
that your use of any confidential or personal information may be restricted by
state and federal privacy laws. If you, the reader of this message, are not
the intended recipient, you are hereby notified that you should not further
disseminate, distribute, or forward this E-mail message. If you have received
this E-mail in error, please notify the sender and delete the material from

any computer. Thank you.
—

—
H
1
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The Fireman’s Fund Insurance Companies

Rate Filing
Effective May 1, 2006
Actuarial Memorandum
Optometrists/Medical Technologists/Occupational Therapists Professional Liability

Please find attached actuarial support for the following rate changes:

1. We are introducing a Self-Employed Optometrist rate at a rate level of 20.0%
above the Employed Optometrist rate. Currently, Self-Employed Optometrists are
rated the same as Employed Optometrists. The Employed Optometrist rate will
receive a 0.0% rate change. (Refer to Exhibit 2A for supporting data.)

2. We are introducing a Self-Employed Medical Technologist rate at a rate level of
20.0% above the Employed Medical Technologist rate. Currently, Self-Employed
Medical Technologists are rated the same as Employed Medical Technologists.
The Employed Medical Technologists rate will receive a 0.0% rate change.
Additionally, we are introducing an Employee rate. The Employee class is an
employee of a Self-Employed Medical Technologist. Currently, the Employee
rate is the same as the Employed rate. Our Self-Employed data includes the
experience of this Employee class; therefore, we are requesting a 20% increase
for this new Employee class as well.

3. We are requesting a 7.0% base rate increase for all Occupational Therapists.
(Refer to Exhibit 2 for supporting data.)

The introduction of the Self-Employed rate for Optometrists and Medical Technologists
is intended to account for the additional risk presented by these exposures. A self-
employed practitioner generally works independently and has complete and independent
control of the decision making process, thus assuming greater liability for these decisions.
A self-employed practitioner may also have employees for which they assume vicarious
liability, and also may be working in a facility that they operate and manage. Neither of
these risk elements is associated with an employed practitioner and therefore increases
the risk of providing coverage to a self-employed practitioner.

The overall rate effect of these changes is an increase of 11.3% countrywide compared to
our overall indicated rate increase of 119.9%.

Our overall indication and indications by class (where applicable) are developed on the
attached exhibits. The exhibits provide the detailed backup for the various factors used to
develop the overall and class indications. In general, our individual state experience
lacks sufficient credibility to develop indications at the state level so our analysis is
predicated on countrywide data. We included data from our overall Miscellaneous



Therapists programs when choosing trend factors and loss development factors due to the
small size and lack of sufficient credibility of the Optometrists/Medical
Technologists/Occupational Therapists group.



Exhibit 1, Sheet 1
The Fireman's Fund Insurance Companies
Optometrists Professional Liability
Development of Rate Indication

(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Ultimate Claims
(3) Credibility of Countrywide Experience
(4) Complement of Credibility
(5) Permissible L.oss & ALAE Ratio
(6) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication

(9) Selected Rate Change

Notes:

MT_IL Filing Exhibits

(1) From Exhibit 2 Sheet 1, Row 15

(2) Total from Column (7) of Exhibit 2 Sheet 1.
(3) Minimum of 1.00 or { (2) /683 } " 0.5.

4) =1-(3)

(5) From Exhibit 6, Row 11

(6) = (5) x (1 + trend from Exhibit 5)

@) ={(Mx@}+{(4)x(®)}
®)=[(M1()]-1

113.7%

273

63.2%

36.8%

49.0%

52.3%

91.1%

86.0%

15.4%



Notes:

MT_IL Filing Exhibits

Exhibit 1, Sheet 2
The Fireman's Fund Insurance Companies
Medical Technologists Professional Liability
Development of Rate Indication
(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Uitimate Claims
(3) Credibility of Countrywide Experience
(4) Complement of Credibility
(5) Permissible Loss & ALAE Ratio
(6) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication

(9) Selected Rate Change

(1) From Exhibit 2 Sheet 2, Row 15

(2) Total from Column (7) of Exhibit 2 Sheet 2.
(3) Minimum of 1.00 or {(2) / 683}~ 0.5.
4)=1-03)

(5) From Exhibit 6, Row 11

(6) = (5) x (1 + trend from Exhibit 5)

(N ={(Mx@}+{{4)x(6)}

@) =[("1(5)]-1

255.5%

99

38.0%

62.0%

49.0%

52.3%

129.6%

164.7%

10.1%



Notes:

MT_IL Filing Exhibits

Exhibit 1, Sheet 3
The Fireman's Fund Insurance Companies
Occupational Therapists Professional Liability
Development of Rate Indication
(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Ultimate Claims
(3) Credibility of Countrywide Experience
(4) Complement of Credibility
(5) Permissible Loss & ALAE Ratio
(6) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication

(9) Selected Rate Change

(1) From Exhibit 2 Sheet 3, Row 15

(2) Total from Column (7) of Exhibit 2 Sheet 3.
(3) Minimum of 1.00 or {(2) /683 }* 0.5.

4 =1-03)

(5) From Exhibit 6, Row 11

(8) = (5) x (1 + trend from Exhibit 5)

M ={Mx@}+{4x(6)}

@ =[(M1(5)]-1

58.2%

158

48.1%

51.9%

49.0%

52.3%

551%

12.5%

7.0%



Exhibit 2, Sheet 1
The Fireman's Fund Insurance Companies

Optometrists Professional Liability

Ratemaking Calculations - Countrywide

) (2) (3 “4) (5) (6) (7)
On-Level
Accident Earned On-Level Earned Paid Loss Case Reported Loss Ultimate
Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts
2000 2.581,434 1.148 2,957,807 1,314,280 1,037,511 88
2001 2,975,469 1.148 3,409,293 811,140 281,100 51
2002 2,918,013 1.148 3,341,167 1,128,488 135,005 49
2003 3,087 853 1.146 3,538,062 808,340 308411 87
2004 3,630,020 1.085 3,939,410 38,563 145,638 184,088 81
Total 15,190,790 17,185,739 4,200,861 2,602,563 6,803,424 273
(8) 9) (10) (11) (12) (13) (14)
Projected Ultimate Losses Trended
Accident Paid Reported Rptd Bornhuetter- Selected Trend Selected Ultimate Loss
Year Link Ratio Link Ratio Ferguson Uitimate Losses Factors Ultimate Losses Ratio
2000 1,755,883 2,953,438 2,354 560 1.566 3,688,252 124.7%
2001 1,483,620 2,763,825 2,123,722 1.467 3,114,588 91.4%
2002 2.839,965 2,506,784 2,673,374 1373 3,671,566 109.9%
2003 7,508,990 4,580,268 3,655,411 4,122,839 1.286 5,302,451 148.9%
2004 3,010.908 2,514 480 3,839,242 3,121,846 1.204 3,759,575 95.4%
Total 16,599,366 15,328,803 7,494,653 14,396,142 19,536,433 113.7%
(15) Experience Loss and ALAE Ratio 113.7%

Notes

{1) From Exhibit 5.

(2) Based on historical rate changes; see Exhibit 3 Sheet 2.

B =Mx(2)

{41{7) From Exhibit 5.

MT_IL Filing Exhibits

(8)-(9) Based on loss development factors in Exhibit 6,
(10) A prioi loss ratio equals average of (14}, AYs 2000-2002
(11) Selected judgmentally based on (8) - (10).
(12) From Exhibit 5.
{13) = (11)x{12)
(14) =(13)/(3)
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Exhibit 6

The Fireman's Fund Insurance Companies
Miscellaneous Therapists Professional Liability

Projected Expenses

2000 2001 2002 2003 2004 Selected
(1)}{Direct Written Premium 131,689 233,543 207,738 156,590 155,744
(2){Direct Earned Premium 123,005 185,790 235,170 161,185 148,134
Expense Category:

(3)[Commissions 30,368 48,083 43,176 33,303 33,030
23.1% 20.6% 20.8% 21.3% 21.2% 21.4%

(4)|Other Acquisitions 8,151 5,977 7,849 4,825 4,082
6.6% 3.1% 3.3% 3.0% 2.8% 3.8%

(5)|General 10,133 13,947 18,315 11,259 9,525
8.2% 7.1% 7.8% 7.0% 6.4% 7.3%

(6)| Taxes, Licenses, and Fees 3,296 4,793 5,859 4,000 3,304
2.7% 2.4% 2.5% 2.5% 2.2% 2.5%

(7)|Subtotal 51,948 72,780 75,199 53,387 49,941
40.6% 33.2% 34.4% 33.7% 32.6% 34.9%

(8)|Unallocated Loss Adjustment Expenses 4,408 9,192 1,297 2,726 3,398
3.6% 4.7% 0.6% 1.7% 2.3% 2.6%
(9)|Profit Load 13.8%
(10) Total Expenses 51.0%
49.0%

(11) Permissible Loss and Allocated Loss Adjustment Expense Ratio

Notes:

Based on IEE for Medical Malpractice using Fireman's Fund Insurance Companies consolidated data.

(11) = 1.00 - (10)

MT_IL Filing Exhibits
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Exhibit 1, Sheet 1
The Fireman’s Fund Insurance Companies
Optometrists Professional Liability
Development of Rate Indication

(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Uitimate Claims
(3) Credibility of Countrywide Experience
(4) Complement of Credibility
(5) Permissible Loss & ALAE Ratio
(8) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication

(9) Selected Rate Change

Notes:
(1) From Exhibit 2 Sheet 1, Row 15
(2) Total from Column (7) of Exhibit 2 Sheet 1.
(3) Minimum of 1.00 or {(2) /683 }* 0.5.
“4)=1-()
(5) From Exhibit 6, Row 11
(6) = (5) x (1 + trend from Exhibit 5)
@) ={(MxEB)}+{@4)x(6)}
®)=[@)/((5)]-1

MT_Countrywide Filing Exhibits

159.9%

273

63.2%

36.8%

49.0%

55.5%

121.5%

148.1%

15.4%



Exhibit 1, Sheet 2
The Fireman's Fund Insurance Companies
Medical Technologists Professional Liability
Development of Rate Indication
(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Ultimate Claims
(3) Credibility of Countrywide Experience
(4) Complement of Credibility
(5) Permissible Loss & ALAE Ratio
(6) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication

(9) Selected Rate Change

Notes:
(1) From Exhibit 2 Sheet 2, Row 15
(2) Total from Column (7) of Exhibit 2 Sheet 2.
(3) Minimum of 1.00 or { (2) / 683} * 0.5.
4)=1-(@3)
(5) From Exhibit 6, Row 11
(6) = (5) x (1 + trend from Exhibit 5)
@) ={(Nx)}+{(4)x(®)}
@ =[(N/®]-1

MT_Countrywide Filing Exhibits

371.2%

99

38.0%

62.0%

49.0%

55.5%

175.6%

258.6%

10.1%



Exhibit 1, Sheet 3
The Fireman's Fund Insurance Companies
Occupational Therapists Professional Liability
Development of Rate Indication
(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Ultimate Claims
(3) Credibility of Countrywide Experience
(4) Complement of Credibility
(5) Permissible Loss & ALAE Ratio
(6) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication
(9) Selected Rate Change
Notes:
(1) From Exhibit 2 Sheet 3, Row 15
(2) Total from Column (7) of Exhibit 2 Sheet 3.
{3) Minimum of 1.00 or { (2) /683 }*0.5.
(4)=1-(3)
(5) From Exhibit 6, Row 11
(6) = (5) x (1 + trend from Exhibit 5)

M) ={(Mx@)}+{(4)x(6)}
@ =1/ (5)]-1

MT_Countrywide Filing Exhibits

75.4%

158

48.1%

51.9%

49.0%

55.5%

65.1%

32.9%

7.0%



Exhibit 2, Sheet 1
The Fireman's Fund Insurance Companies
Optometrists Professional Liability

Ratemaking Calcuiations - Countrywide

4y 2 (3) 4 (5) (6) 7
On-Level
Accident Earned On-Level Earned Paid Loss Case Reported Loss Ultimate

Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts

2000 2,957,807

2001 3,409,293

2002 3,341,167

2003 3,538,062

2004 3,939,410 34 o

Total 17,185,739 4,200,861 2,602,563 6,803,424 273

(8 (9) (10) (11 (12) (13) (14)
Projected Ultimate Losses Trended
Accident Paid Reported Rptd Bornhuetter- Selected Trend Selected Ultimate Loss

Year Link Ratio Link Ratio Ferguson Ultimate Losses Factors Ultimate Losses Ratio

2000 5,625,472 186.8%

2001 4,397,417 129.0%

2002 4,886,151 146.2%

2003 7 4 4.7 R 7,506,409 212.2%

2004 3010 2, 480 b 24 3 i 5,169,644 131.2%

Total 16,599,366 15,328,803 10,080,828 15,434,867 27,485,093 159.9%
(15) Experience Loss and ALAE Ratio 159.9%

Notes

(1) From Exhibit 5.
(2) Based on historical rate changes; see Exhibit 3 Sheet 2.
B)=(x@
(4)-{7) From Exhibit 5.
(8)-{9) Based on loss development factors in Exhibit 6.
{10} A priori loss ratio equals average of {14), AYs 2000-2002
{11} Selected judgmentally based on (8) - (10).
(12) From Exhibit 5.
(13) = (1) x (12
(14) = (13)/3)

MT_Countrywide Filing Exhibits



Exhibit 2, Sheet 2
The Fireman's Fund Insurance Companies
Medical Technologists Professional Liability

Ratemaking Calculations - Countrywide

M 2) (3) 4) (5 (6) )
On-Level

Accident Earned On-Level Earned Paid Loss Case Reported Loss Uitimate
Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts
2000 1,080,470 20 16
2001 1,082,078 13
2002 1,229,244 1%
2003 1,429,640
2004 1,390,104 i 111 44 1
Total 5,488,847 6,211,536 4,614,657 410,355 5,025,012

8 (9 (10) (11) (12) (13) (14)
Projected Ultimate Losses Trended

Accident Paid Reported Rptd Bornhuetter- Selected Trend Selected Ultimate Loss
Year Link Ratio Link Ratio Ferguson Ultimate Losses Factors Ultimate Losses Ratio
2000 gl 7,926,010 733.6%
2001 { 2,983,185 275.7%
2002 1 1,904,281 154.9%
2003 41 6,544,976 457 8%
2004 044 173 2 3,700,725 266.2%
Total 13,162,244 10,932,064 9,270,052 12,515,908 23,059,177 371.2%

(15) Experience Loss and ALAE Ratio 371.2%

Notes

|

(1) From Exhibit 5.
(2) Based on historical rate changes; se¢ Exhibit 3 Sheet 3.
@) =1x@
(4)-(7) From Exhibit 5.
{8)-(9) Based on loss development factors in Exhibit 6.
(10} A priori loss ratio equals average of (14), AYs 2000-2002
{11) Selected judgmentally based on (8) - (10).
(12) From Exhibit 5.
(13) = (1) x (12)
(14) =(13)/(3)

MT_Countrywide Filing Exhibits



Exhibit 2, Sheet 3
The Fireman's Fund Insurance Companies
Occupational Therapists Professional Liability

Ratemaking Caiculations - Countrywide

(1 2 (3 4 5 (6) )]
On-Level
Accident Earned On-Level Earned Paid Loss Case Reported Loss Uitimate

Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts

2000 2076454 2,876,434 181,934

2001 2,918,082 3

2002 3,038,602

2003 3,139,001

2004 3,221,998 14 3

Total 15,194,207 15,194,207 888,446 1,386,028 2,274,474

® 9) (10) (1) (12) (13) (14)
Projected Ultimate Losses Trended
Accident Paid Reported Rptd Bornhuetter- Selected Trend Selected Ultimate Loss

Year Link Ratio Link Ratio Ferguson Ultimate Losses Factors Ultimate Losses Ratio

2000 663,787 23.1%

2001 1,611,855 55.2%

2002 1 1,448,272 47.7%

2003 1 k 2,361,967 75.2%

2004 558 G 5o8 5,372,457 166.7%

Total 7,888,773 8,512,457 3,016,455 7,090,465 11,458,338 75.4%
(15) Experience Loss and ALAE Ratio 75.4%

Notes

|

{1) From Exhibit 5.
(2) Based on historical rate changes; ses Exhibit 3 Shest 4.
@) =(Hx(2)
(4)-(7) From Exhibit 5.
(8)-{9) Based on loss development factors in Exhibit 6.
(10} A priori loss ratio equals average of (14), AYs 2000-2002
(11) Selected judgmentally based on (8) - (10).
(12) From Exhibit 5.
(13) = (11)x (12)
(14)=(13)/(3)

MT_Countrywide Fiting Exhibits
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Exhibit 6

The Fireman's Fund Insurance Companies
Miscellaneous Therapists Professional Liability

Projected Expenses

2000 2001 2002 2003 Selected
(1){Direct Written Premium 131,689 233,543 207,738 156,590 155,744
(2)|Direct Earned Premium 123,005 195,790 235,170 161,165 148,134
Expense Category:

(3){Commissions 30,368 48,063 43,176 33,303 33,030
23.1% 20.6% 20.8% 21.3% 21.2% 21.4%

(4)|Other Acquisitions 8,151 5,977 7,849 4,825 4,082
6.6% 3.1% 3.3% 3.0% 2.8% 3.8%

(5){General 10,133 13,947 18,315 11,259 9,525
8.2% 71% 7.8% 7.0% 6.4% 7.3%

(6){Taxes, Licenses, and Fees 3,296 4,793 5,859 4,000 3,304
2.7% 2.4% 2.5% 2.5% 2.2% 2.5%

(7)|Subtotal 51,948 72,780 75,199 53,387 49,941
40.6% 33.2% 34.4% 33.7% 32.6% 34.9%

(8){Unallocated Loss Adjustment Expenses 4,408 9,192 1,297 2,726 3,398
3.6% 4.7% 0.6% 1.7% 2.3% 2.6%

(9){Profit Load

(10) Total Expenses 51.0%
49.0%

(11) Permissible Loss and Allocated Loss Adjustment Expense Ratio

Notes:

Based on IEE for Medical Malpractice using Fireman's Fund insurance Companies consolidated data.

(11)=1.00-(10)

MT_Countrywide Filing Exhibits
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Firemans
Fund™

November 22, 2005

Honorable Michael T. McRaith

Director of Insurance

lllinois Department of Financial and Professional Regutation
Division of Insurance

320 West Washington Street

Springfield, IL 62767

Attn: Mr. John Gatlin
Supervisor, Property and Casualty Compliance Unit

Re: Chicago Insurance Company, FEIN 36-6042949, NAIC # 761-22810
Nurses Professional Liability Program - Rate Filing
American Nurses Association/State Nurses Association Purchasing Group
American Healthcare Professions Purchasing Group
National Nurses Purchasing Group
Professional Nursing Organization Purchasing Group

JUL 0 1 7006

SPRINGFIELD, {LLINOIS

Company Filing Number: CGIL-NRS-IL-03-06-RA
Effective Date: March 1, 2006

To Whom It May Concern:

The Chicago Insurance Company is submitting for your review revised occurrence rates for the Nurses Professional

Liability Program. This revision results in an overall rate increase of 11.6%.

In support of the revision you will find actuarial data, the required states specific forms, and the revised rate pages.

We request the filing be approved for all policies effective on or after March 1, 2006.
If there are any questions regarding the submission, please do not hesitate to contact me.

Respectfully,

full, Gl

Kelly Cole

Regulatory Analyst
800.255.2096 x457981
fax 312.346.5748
kcole@ffic.com

Fireman's Fund Fireman's Fund insurance Company
Insurance Companies 33 West Monroe St
A member of the Ste 1200

Alfianz Group Chicago, IL 60603-9911

ol




Effective January 1, 2003

Property & Casualty Transmittal Document

Reserved for Insurance Dept. Use Only

Insurance Department-Use only

Date the filing is receive
Analyst:

Disposition:

e ~lolalo|lo/|n

State Filing #:
SERFF Filing #: :
3. | Group Name Groﬁ’p%NZIg’i
Fireman's Fund Insurance Company 0761 ™=f
4. | Company Name(s) Domicile | NAIC # FEIN #
Chicago Insurance Company iL 22810 36-6042949

I 5. | Company Tracking Number

l CGIL NRS IL 03 06 RA

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail
Kelly Cole Analyst 800.255.2096 kcole@ffic.com
33 W. Monroe St., Ste. 1200
Chicago, IL 60603

7. | Signature of authorized filer /lf)/@ jﬂd Cola.

8. | Please print name of authorized filer Kelly Cole

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) Medical Malpractice
10. | Sub-Type of Insurance (Sub-TOl) Medical Malpractice
11. | State Specific Product code(s) (if
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title) | Nurses Program
13. | Filing Type [ ] Rate/Loss Cost [ ] Rules [X] Rates/Rules
[l Forms [[] Combination Rates/Rules/Forms
[] withdrawal [] Other (give description)
14. | Effective Date(s) Requested New: 03/01/2006 | Renewal: 03/01/2006
15. | Reference Filing? [JTYes [] No
16. | Reference Organization (if applicable) N/A
17. | Reference Organization # & Title N/A
18. | Company’s Date of Filing 11/30/05
19. | Status of filing in domicile [ ] Not Filed [X Pending [[] Authorized [ ] Disapproved

PC TD-1 Page 1 of 2




Effective January 1, 2003
Property & Casualty Transmittal Document—

|_20. | This filing transmittal is part of Company Tracking # [ CGIL NRS IL 03 06 RA

[ 21. ] Filing Description [This area should be similar to the body of a cover letter and is free-form text]

Chicago Insurance Company submits for your review and approval rates designed for use with the
Nurses Professional Liability Insurance Program. This filing pertains to the American Health Care
Professionals Purchasing Group, American Nurses Association / State Nurses Association
Purchasing Group, National Nurses Purchasing Group, and Professional Nurses Organization
Purchasing Group.

The overall rate effect of these changes is an increase of 11.6%.

Enclosed are the actuarial memorandum, actuarial exhibits, and revised rate pages for additional
details regarding the proposed changes.

We request that this filing apply to all policies effective on or after March 1, 2006.

Filing Fees (Filer must provide check # and fee amount if applicable)

22. [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: N/A
Amount:

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

**Refer to each state’s checklist for additional state specific requirements (i.e. # of additional copies required,
other state specific forms, etc.)

PC TD-1 Page 2 of 2



Effective January 1, 2003

RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing.)

|__1.] This filing transmittal is part of Company Tracking # | CGIL NRS IL 03 06 RA

2 This filing corresponds to form filing number N/A
" | (Company tracking number of form filing, if applicable)
X Rate Increase ] Rate Decrease ] Rate Neutral (0%)
3. | Overall percentage rate impact for this filing 11.6%
4 Effect of Rate Filing ~ Written premium change for 35,617.89
this program
5. | Effect of Rate Filing — Number of policyholders 3336
6 Filing Method (Prior Approval, File & Use, Flex Band, | File & Use
etc.)
7. Rate Change by Company
Company Name Percentage Change Effect of Rate Filing
# of policyholders Written premium
for this program change for this
program
Chicago Insurance 11.6% 3336 35,617.89
Company
8. | Overall percentage of last rate revision +8.0%
9, | Effective Date of last rate revision 07/01/2005
Filing Method of Last filing .
10. (Prior Approval, File & Use, Flex Band, etc.) Use & File
Exhibit Name/Description Rule # or Page # | Replacement Previous state
11. | ISynopsis or Withdrawn? filing number,
if required by state
ANA/SNA Purchasing Group Pages 1-2 X Replacement
01 | Association Annual Rate Pages [] withdrawn
[ Neither
American Health Care Pages 1-2 X Replacement
02 | Professionals Purchasing [] Withdrawn
Group Annual Rate Pages [] Neither
National Nurses Purchasing Pages 1-2 X Replacement
03 | Group Association Annual Rate (] withdrawn
Pages [] Neither
Professional Nurses Pages 1-2 D Replacement
04 | Organization Purchasing Group [] Withdrawn
Association Annual Rate Pages [1 Neither
[ ] Replacement
05 (] withdrawn
[] Neither

To be complete, a rate/rule filing must include the following:

1. A completed Rate/Rule Filing Transmittal document (PC RRFS-1) (Do not refer to the body of the filing for the
component/exhibit listing.) and,

A completed Property & Casualty Transmittal Document (PC TD-1) and,

One copy of all rate/rule components/exhibits submitted with the filing, and

The appropriate state review requirements, if required, and

The appropriate filing fees, if required, and

A postage-paid, self-addressed envelope large enough to accommodate the return

You should refer to each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PC RRFS-1 pg 1 of 1
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ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by an officer
of the company and a qualified actuary that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience.

I, Mark J. Kaufiman , a duly authorized officer of Fireman’s Fund Insurance Companies __, am authorized
to certify on behalf of the Company making this filing that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience, and that I am knowledgeable of the laws,
regulations and bulletins applicable to the policy rates that are the subject of this filing.

I, Mark J. Kaufinan, a duly authorized actuary of Fireman’s Fund Insurance Companies  am authorized
to certify on behalf of Fireman’s Fund Insurance Companies making this filing that the company's rates are
based on sound actuarial principles and are not inconsistent with the company's experience, and that I am
knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the subject of
this filing.

W %( Chief Actuary, VP - Specialty ~_January 10, 2006

Signaturé and Title of Authorized Insurance Company Officer Date
W % Chief Actuary, VP - Specialty January 10, 2006
Signature, Title and Designation of Authorized Actuary Date

Insurance Company FEIN 36-6042949 Filing Number CGIL NRS IL 03 06 RA

Insurer’s Address 33 West Monroe Street, Suite 1200, Chicago IL 60603

City Chicago State Illinois Zip Code_60603

Contact Person’s:
-Name and E-mail _Kelly Cole, kcole@ffic.com

-Direct Telephone and Fax Number__312.456.7981
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Department of Financial and Professional Regulation
Division of Insurance

IN THE MATTER OF
THE MEDICAL MALPRACTICE

RATE INCREASE OF:
HEARING NO. 06-HR-0735

CHICAGO INSURANCE COMPANY

33 WEST MONROE STREET
CHICAGO, ILLINOIS 60603

RATE FILING #CGIL-NRS-IL-03-06-RA

ORDER

I, Michael T. McRaith, Director of the Illinois Department of Financial and
Professional Regulation, Division of Insurance hereby certify that I have read the entire
Record 1in this matter and the hereto attached Findings of Fact, Conclusions of Law and
Recommendations of the Hearing Officer, Timothy M. Cena, appointed and designated
pursuant to Section 402 of the Illinois Insurance Code (215 ILCS 5/402) to conduct a
Hearing in the above-captioned matter. I have carefully considered and reviewed the
entire Record of the Hearing and the Findings of Fact, Conclusions of Law and
Recommendations of the Hearing Officer, attached hereto and made a part hereof.

I, Michael T. McRaith, being duly advised in the premises, do hereby adopt the
Findings of Fact, Conclusions of Law and Recommendations of the Hearing Officer as
my own, and based upon said Findings, Conclusions and Recommendations enter the
following Order under the authority granted to me by Sections 155.18, 401, 402 and 403
of the Illinois Insurance Code (215 ILCS 5/155.18, 5/401, 5/402 and 5/403) and Article X
of the Illinois Administrative Procedure Act (5 ILCS 100/10-5 et. seq.).

This Order is a Final Administrative Decision pursuant to the Illinois
Administrative Procedure Act (5 ILCS 100/1 et. seq.). This Order is appealable pursuant
to the Illinois Administrative Review Law (735 ILCS 3/101- et. seq.).




NOW IT IS THEREFORE ORDERED THAT:

1) Chicago Insurance Company Filing #CGIL-NRS-IL-03-06-RA s
approved,;

2) Chicago Insurance Company shall pay as costs of this proceeding, within
35 days of the date of this Order, the sum of $210.00, directly to the
lllinois Division of Insurance, Tax and Fiscal Service Unit, 320 W.
Washington, 4th Floor, Springfield, Illinois 62767.

DEPARTMENT OF FINANCIAL AND
PROFESSIONAL REGULATION of the
State of Illinois;

DIVISION OF INSURANCE

Date:/l/ka/wj\ 5, ‘ Zoo 1 ML(/ZW% //7/1/4 Cﬂ’u\é;é
Michael T. McRaith
Director
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Department of Fin;hcial and Professional Regulation
Division of Insurance

IN THE MATTER OF
THE MEDICAL MALPRACTICE

RATE INCREASE OF:
HEARING NO. 06-HR-0735

CHICAGO INSURANCE COMPANY

33 WEST MONROE STREET
CHICAGO, ILLINOIS 60603

RATE FILING #CGIL-NRS-IL-03-06-RA

FINDINGS OF FACT, CONCLUSIONS OF LAW
AND RECOMMENDATIONS OF THE
HEARING OFFICER

Now comes Timothy M. Cena, Hearing Officer in the above captioned matter and
offers his Findings of Fact, Conclusions of Law and Recommendations to the Director of

Insurance.

FINDINGS OF FACT

On December 2, 2005, Chicago Insurance Company (Company) filed with the
Hlinois Division of Insurance (Division) a Nurses’ Professional Liability
Program Rate Filing #CGIL-NRS-IL-03-06-RA (Filing) (see Division Exhibit
#1).

On September 15, 2006, the Illinois Director of Insurance, Michael T.
McRaith (Director) issued a Notice of Hearing requiring the Company to
participate in an Administrative Hearing regarding the Filing. The Hearing
was scheduled for November 15, 2006 at the Division’s Offices in
Springfield, lllinois (Hearing Officer Exhibit # 2).




3)

4)

3)

6)

7)

8)

Joseph T. Clennon filed a Notice of Appearance in this matter as Counsel for
the Division (Hearing Officer Exhibit # 2).

Kirk H. Petersen filed an Appearance on behalf of the Company in this matter
(Hearing Officer Exhibit # 3).

On September 15, 2006, Timothy M. Cena was appointed as Hearing Officer
in this matter by the Director (Hearing Officer Exhibit # 1).

The Hearing in this matter was convened on November 15, 2006 at 10:00 AM
at the Division’s Offices in Springfield, Illinois at which time were present
Timothy M. Cena, Hearing Officer; Joseph T. Clennon, on behalf of the
Division; Kirk H. Petersen, on behalf of the Company; Daphne Crockett,
Timothy Kovac, Pat Houlihan, and Jayme Stubitz, all with the Company; Julie
Anderson, Judy Poole Boutchee, Gayle Newman, Pam Donnewald, John
Gatlin, all with the Division; Craig Lounsberry, with the Illinois Trial
Lawyers Association; and Rob Kane with ISMIE Mutual Insurance Company.

The purpose of this Hearing is to receive information regarding the
Company’s Filing and to determine whether the Filing is in compliance with
Section 155.18 of the Illinois Insurance Code (215 ILCS 5/155.18).

Prior to the start of the Hearing both the Product Evaluation and Casualty
Actuarial Sections of the Division conducted an extensive review of the
Filing. Contact was made with the Company and amendments were made to
the Filing in its Quarterly Premium Payment Installment Plan Section. The
Filing’s actuarial indications and supporting documents were also reviewed.
The review encompassed an analysis of rate making methodology, ultimate
loss, allocated loss adjustment expense selection, loss development triangles,
profit load and permissible loss ratio. Additional actuarial information was
requested, and was received, from the Company during the review. The
Division has no objections to the Filing pending the review of any further
information presented during the Hearing. The Division offered, and the
Hearing Officer accepted into the Record in this matter, the complete
Company Filing # CGIL-NRS-IL-03-06-RA (Division Exhibit # 1, Packets 1-
4).

The Company requests approval for new rates designed for use with the its
Nurses’ Professional Liability Insurance Program. The Filing pertains to the
American Health Care Professionals Purchasing Group, American Nurses
Association/State Nurses Association Purchasing Group, National Nurses
Purchasing Group and Professional Nurses Organization Purchasing Group.
The overall rate increase requested is 11.6%, which includes a 20% increase
for the Company’s insured self-employed nurse practitioners, a 10% increase
for insured registered nurses and 8% increase for nurse assistants. Since 1998,
the Company has taken one rate increase in 2004 and actually reduced rates in



9)

10)

11)

previous years, the Company believes that over that period of time its overall
rate increases have been moderate. The Company believes that it has
identified the classes in the program that are predominantly responsible for the
lack of profitability for the program and therefore propose the rate increases
indicated in the Filing.

The Company insures approximately 3,000 Illinois policyholders under the
program. Most of the policyholders will see an increase from six to nine
dollars in the premiums. The self-employed nurse practitioner class would
experience an average premium increase of $71.00.

Division Exhibit # 1, Packet # 4, Exhibit # 6, Projected Expenses indicates a
profit Joad of 13.6%. The Company testified that the profit load figure is
necessitated by the requirement of its parent company, Allianz, that it realize a
15% after-tax Return on Equity (ROE) for the amount of capital placed in the
Company by the parent. Exhibit # 6, page 2, contains the calculations for
arriving at the 13.6% figure based upon a 15% after-tax ROE requirement.
The terms ‘Capital’ and ‘Surplus’ are interchangeable in this Exhibit.

Division Exhibit # 1, Packet # 4, Exhibit # 2 contains ratemaking calculations
for each of the subject classes of insureds. Exhibit # 1, Sheet # 1 indicates an
Experience Loss and ALAE Ratio of 69.2% for LVNs, LPNs, Aides and
Assistants.  The Filing proposes an 8% premium increase for this class.
Exhibit # 2, Sheet # 2 calculates an Experience Loss and ALAE Ratio of
91.9% for RNs. The Filing proposes a 10% premium increase for this class.
Exhibit # 2, Sheet # 3 calculates an Experience Loss and ALAE Ratio of
75.2% for Self-Employed Nurse Practitioners. The Filing proposes a 20%
premium increase for this class of insureds. The Company testified that, as a
group, self-employeds generally have a worse claims experience than do
employed nurses. The Company believes this is do to the fact that self-
employeds receive less supervision than do employed nurses. The Company
admitted that its Loss Experience indication is larger for RN’s than it is for
self-employed practitioners even though it seeks higher premium increases for
the self-employeds. The Company testified that “a lot of that has to do with
some qualitative reasons but some underwriting reasons as well.”

The Company testified that the rate indications are quite high, RN’s being
91.9%. While that is the Company’s best estimate of its rate need, raising its
rates at that level “would really be disruptive to the market place, not to
mention probably drive away all of our insureds” The Company, in 2004,
decided on a strategy of taking moderate rate increases every year rather than
assessing one large increase.

The Hearing Officer left the Record in this matter open at the close of the
Hearing in order to provide the Company an opportunity to provide additional
information for the Record. On November 21, 2006, the Hearing Officer



12)

issued a letter to the Company (see Hearing Officer Exhibit # 4) asking the
Company with what frequency, as a percentage of total policies covered by
the Filing, are Illinois Policyholders sued for malpractice.

On December 4, 2006, the Company provided a written Response to the letter
(see Hearing Officer Exhibit # 5). In 2004, the Company wrote 3,336 policies
in Illinois four reported claims, three of which were litigated. The percentage
of total claims litigated was 75% and the percent of Illinois policyholders sued

was .09%.

After reviewing the Company’s answers to the questions at the Hearing and
the additional written responses, the Division indicated to the Hearing Officer

that 1t had no objections to the Filing.

CONCLUSIONS OF LAW

* Based upon the above stated Findings of Fact and the entire Record in this matter
the Hearing Officer offers the following Conclusions of Law to the Director of Insurance.

)

2)

3)

Timothy M. Cena was duly appointed as Hearing Officer in this matter by the
Director of Insurance pursuant to Section 403 of the Illinois Insurance Code

(215 ILCS 5/403).

The Director of Insurance has jurisdiction over the parties and the subject
matter of this proceeding pursuant to Section 155.18, 401, 402 and 403 of the
Illinois Insurance Code (215 ILCS 5/155.18, 5/401, 5/402 and 5/403).

The purpose of this proceeding is to determine if the Chicago Insurance
Company’s Medical Malpractice Rule/Rate Filing #CGIL-NRS-IL-03-06-RA
is in compliance with Section 155.18 of the Illinois Insurance Code.

Section 155.18 of the Insurance Code provides, in part, as follows:

“(a)  This Section shall apply to insurance on risks based
upon negligence by a physician, hospital or other
health care provider, referred to herein as medical
liability insurance.

(b) The following standards shall apply to the making and
use of rates pertaining to all classes of medical liability
insurance:

(1) Rates shall not be excessive or inadequate nor shall
they be unfairly discriminatory. . .



)

3)

)

(©)

Consideration shall be given, to the extent applicable,
to past and prospective loss experience within and
outside this State, to a reasonable margin for
underwriting profit and contingencies, to past and
prospective expenses both countrywide and those
especially applicable to this State, and to all other
factors, including judgment factors, deemed relevant
within and outside this State.

Consideration may also be given in the making and
use of rates to dividends, savings or unabsorbed
premium deposits allowed or returned by companies
to their policyholders, members or subscribers.

The systems of expense provisions included in the
rates for use by any company or group of companies
may differ from those of other companies or groups of
companies to reflect the operating methods of any such
company or groups with respect to any kind of
insurance, or with respect to any subdivision or
combination thereof.

Risks may be grouped by classifications for the
establishment of rates and minimum premiums.
Classification rates may be modified to produce rates
for individual risks in accordance with rating plans
which established standards for measuring variations
in hazards or expense provisions, or both. Such
standards may measure any difference among risks that
have a probable effect upon losses or expenses. Such
classifications or modifications of classifications of
risks may be established based upon size, expense,
management, individual experience, location or
dispersion of hazard, or any other reasonable
considerations and shall apply to all risks under the
same or substantially the same circumstances or
conditions. The rate for an established classification
should be related generally to the anticipated loss and
expense factors or the class.

(1) Every company writing medical liability insurance
shall file with the Secretary of Financial and
Professional Regulation the rates and rating schedules
it uses for medical liability insurance. A rate shall g0
into effect upon filing, except as otherwise provided in
this Section.



(2)

3)

“)

&)

(d)
(D

[f (1) 1% of the company’s insureds within a specialty
or 25 of the company’s insureds (whichever is
greater) request a public hearing, (i1) the Secretary at
his or her discretion decides to convene a public
hearing, or (iii) the percentage increase in a
company’s rate is greater than 6%, then the Secretary
shall convene a public hearing in accordance with
this paragraph (2). A public hearing under this
paragraph (2) must be concluded within 90 days after
the request, decision, or increase that gave rise to the
hearing. The Secretary may, by order, adjust a rate or
take any other appropriate action at the conclusion of
the hearing.

A rate filing shall occur upon a company’s
commencement of medical liability insurance
business in this State and thereafter as often as the
rates are changed or amended.

For the purposes of this Section, any change in
premium to the company’s insureds as a result of a
change in the company’s base rates or a change in its
increased limits factors shall constitute a change in
rates and shall require a filing with the Secretary.

It shall be certified in such filing by an officer of the
company and a qualified actuary that the company’s
rates are based on sound actuarial principles and are
not inconsistent with the company’s experience. The
Secretary may request any additional statistical data
and other pertinent information necessary to determine
the manner the company used to set the filed rates and
the reasonableness of those rates. This data and
information shall be made available, on a company-by-
company basis, to the general public.

If after a public hearing the Secretary finds;

that any rate, rating plan or rating system violates
the provisions of this Section applicable to it, he
shall issue an order to the company which has been
the subject of the hearing specifying in what respects
such violation exists and, in that order, may adjust the
rate; ... ”



The information presented in this matter to the Hearing Officer does not indicate
that the rate increases proposed in the Filing are excessive or inadequate or that they are
unfairly discriminatory. The Hearing Officer therefore concludes that Chicago Insurance
Company Filing # CGIL-NRS-IL-03-06-RA is in compliance with Section 155.18 of the
Iino1s Insurance Code.

The Hearing in this matter was required by Section 155.18 of the Insurance Code
by virtue of the greater than 6% rate increase proposed by the Company in their filing.
The Hearing Officer therefore concludes that the Company should be assessed the costs
of this proceeding. Said costs consist solely of the fees charged to the Division by the
court reporting firm which prepared the transcripts of the testimony in this matter.

RECOMMENDATIONS

Based upon the above stated Findings of Fact, Conclusions of Law and the entire
Record in this matter the Hearmg Officer makes the followmg Recommendatlons to the

Director of Insurance.

1) That Chicago Insurance Company Filing #CGIL-NRS-IL-03-06-RA be
approved as entered into the Record in this matter; and

2) That Chicago Insurance Company be assessed the costs of this proceeding
in the amount of $210.00.

Respectfully submitted,

Date: 9\/’&3/0_7 %m 8/"\“

Timothy M. Cend
Hearing Officer




Neuman, Gayle

From: kcole@ffic.com

Sent: Thursday, September 07, 2006 3:07 PM

To: Neuman, Gayle

Cc: DSowell@ffic.com; DCrockett@ffic.com

Subject: Re: Chicago Ins Co - Filings #CGIL-NRS-IL-03-06-RA and #CGIL-MTP-IL-05-06-RA

Ms. Neuman,
Regarding the Chicago Insurance Company filings:

The Nurses Program (filing #CGIL-NRS-IL-03-06-RA) rates were implemented
July 1, 2006.

The Miscellaneous Therapists (filing #CGIL-MTP-IL-05-06-RA) rates were
implemented August 1, 2006.

Thank you,
Kelly Cole

Fireman's Fund Specialty
Phone: 312.456.7981

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.govs> To
<kcole@ffic.com>
09/07/2006 10:26 ce
AM
Subject

Chicago Ins Co - Filings
#CGIL-NRS-IL-03-06-RA and
#CGIL-MTP-IL-05-06-RA

Ms. Cole,

Please confirm the effective dates for each filing. Filing
#CGIL-NRS-IL-03-06-RA was submitted with a March 1, 2006 effective date,
and filing #CGIL-MTP-IL-05-06-RA was submitted with a May 1, 2006 effective
date. If neither filing was utilized as of the proposed effective date,
please indicate if Chicago is awaiting the Division’s approval first.

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
Illinois Department of Financial & Professional Regulation
(217) 524-6497



Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential
and may be legally privileged. It is intended only for the use of the individual (s) named
above. If you are the intended recipient, be aware that your use of any confidential or
personal information may be restricted by state and federal privacy laws. If you, the
reader of this message, are not the intended recipient, you are hereby notified that you
should not further disseminate, distribute, or forward this E-mail message. If you have
received this E-mail in error, please notify the sender and delete the material from any
computer. Thank vyou.



Neuman, Gayle

From: kcole@ffic.com

Sent: Wednesday, September 06, 2006 1:47 PM

To: Neuman, Gayle

Cc: DSowell@ffic.com; DCrockett@ffic.com

Subiject: RE: Nurses Professional Liability - Rate/Rule Filing #CGIL-NRS-IL-03-06-RA
Attachments: Nurses Program eff 10-01-06 IL.pdf

gl

urses Program eff
10-01-06 IL...

Ms. Neuman,

The Chicago Insurance Company (NAIC #22810) offers a response to your
inquiry regarding our Nurses Program filing.

The 11.6% rate increase was not implemented as of March 1, 2006.

In addition, we have revised the rule manuals to include the wording you
suggested. The revised manuals are attached.

We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981
(See attached file: Nurses Program eff 10-01-06 IL.pdf)

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
<kcole@ffic.com>
08/28/2006 10:48 cc
AM
Subject

RE: Nurses Professional Liability -
Rate/Rule Filing
#CGIL-NRS-IL-03-06-RA

M. Cole,

In response to your 8/25/06 e-mail, did Chicago Insurance Company start
charging the 11.6% increase as of March 1, 2006?

1



In regard to the payment plan,
1. the wording did not indicate there are no interest charges.
2. the wording did not indicate how additional premium would be billed.

Your prompt attention is appreciated.

————— Original Message-----

From: kcole@FFIC.COM [mailto:kcole@FFIC.COM]

Sent: Friday, August 25, 2006 3:57 PM

To: Neuman, Gayle

Cc: DSowell@FFIC.COM; DCrockett@FFIC.COM

Subject: Re: Nurses Professional Liability - Rate/Rule Filing
#CGIL-NRS-IL-03-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) offers a response to your
inquiries regarding our installment plan.

Please see attached the rule manual with the Quarterly Installment rule
for

the Nurses Program, revised to meet the Illinois requirements. Per the
Illinois DOI request, we will implement this new rule effective October
1,

2006, which has been updated on all rate & rule manuals attached.

We hope our response will enable you to complete your review of our
filing.

Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981

(See attached file: Nurses Program eff 10-01-06 IL.pdf)

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential
and may be legally privileged. It is intended only for the use of the individual (s) named
above. If you are the intended recipient, be aware that your use of any confidential or
personal information may be restricted by state and federal privacy laws. If you, the
reader of this message, are not the intended recipient, you are hereby notified that you
should not further disseminate, distribute, or forward thisg E-mail message. If you have
received this E-mail in error, please notify the sender and delete the material from any
computer. Thank you.



CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES ~ NURSES PROGRAM
Effective 10/01/2006

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit - one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

1014 8.00%

15+ 12.00%

AHCP — Nurses Page 1 of 2 4/2006



CHICAGO INSURANCE COMPANY

AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION

10.

11.

12.

RATING RULES - NURSES PROGRAM
Effective 10/01/2006

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

c. [Each installment fee paid is fully earned.

d. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

AHCP - Nurses Page 2 of 2 4/2006



CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 10/01/06

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

C. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit — one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

ANA/SNA - Nurses Page 1 of 2 04/2006



10.

11.

12.

CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 10/01/06

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

ANA/SNA — Nurses Page 2 of 2 04/2006



CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 10/01/06

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit — one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

Nat’l Nurses Page 1 of 2 04/2006



10.

11.

12.

CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 10/01/06

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000/ $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly instaliments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

c. [Each installment fee paid is fully earned.

d. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

Nat’l Nurses Page 2 of 2 04/2006



CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION
RATING RULES — NURSES PROGRAM
Effective 10/01/2006

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit — one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

Prof Nurses Orgs PGA Page 1 of 2 04/2006



CHICAGO INSURANCE COMPANY

PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION

10.

I1.

12.

RATING RULES - NURSES PROGRAM
Effective 10/01/2006

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. Installment charge/billing fee of $25 or 1% of the annual premium (whichever is less)
will be assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late penalty of $25 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

Prof Nurses Orgs PGA Page 2 of 2 04/2006



Neuman, Gayle

From: Neuman, Gayle

Sent: Monday, August 28, 2006 10:49 AM

To: 'keole@FFIC.COM'

Subject: RE: Nurses Professional Liability - Rate/Rule Filing #CGIL-NRS-IL-03-06-RA
M. Cole,

In response to your 8/25/06 e-mail, did Chicago Insurance Company start charging the 11.6%
increase as of March 1, 20067

In regard to the payment plan,
1. the wording did not indicate there are no interest charges.
2. the wording did not indicate how additional premium would be billed.

Your prompt attention is appreciated.

----- Original Message-----

From: kcole@FFIC.COM [mailto:kcole@FFIC.COM]

Sent: Friday, August 25, 2006 3:57 PM

To: Neuman, Gayle

Cc: DSowell@FFIC.COM; DCrockett@FFIC.COM

Subject: Re: Nurses Professional Liability - Rate/Rule Filing #CGIL-NRS-IL-03-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) offers a response to your
inguiries regarding our installment plan.

Please see attached the rule manual with the Quarterly Installment rule for
the Nurses Program, revised to meet the Illinois requirements. Per the
Illinois DOI request, we will implement this new rule effective October 1,
2006, which has been updated on all rate & rule manuals attached.

We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981
(See attached file: Nurses Program eff 10-01-06 IL.pdf)



Neuman, Gayle

From:
Sent:
To:

Cc:
Subject:

Attachments:

urses Program eff
10-01-06 IL...

Ms. Neuman,

kcole@FFIC.COM

Friday, August 25, 2006 3:57 PM

Neuman, Gayle

DSowell@FFIC.COM; DCrockett@FFIC.COM

Re: Nurses Professional Liability - Rate/Rule Filing #CGIL-NRS-I1L-03-06-RA

Nurses Program eff 10-01-06 IL.pdf

The Chicago Insurance Company (NAIC # 22810) offers a response to your
inquiries regarding our installment plan.

Please see attached the rule manual with the Quarterly Installment rule for

the Nurses Program,

revised to meet the Illinois requirements. Per the

Illinois DOI request, we will implement this new rule effective October 1,
2006, which has been updated on all rate & rule manuals attached.

We hope our response will enable you to complete your review of our filing.

Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981

(See attached file: Nurses Program eff 10-01-06 IL.pdf)

"Neuman, Gayle"
<Gayle.Neuman@ill

inois.gov> To
<kcole@ffic.com>
08/15/2006 10:32 cc
AM
Subject

M. Cole,

Nurses Professional Liability -
Rate/Rule Filing
#CGIL-NRS-IL-03-06-RA

As you know, the new Medical Professional Liability law in Illinois,
PA94-677 (Senate Bill 475), requires insurers to implement a quarterly

1



premium payment installment p.an as prescribed by the Secreta., of the
Illinois Department of Financial and Professional Regulation (IDFPR).

This email is to advise you of the requirements being prescribed by the
Secretary and by the Director of the Division of Insurance regarding the
guarterly premium payment installment plan you are required to offer to
your insureds. In reviewing the filing referenced above, we note that your
quarterly installment plan does not meet and/or address some or all of the
following prescribed requirements.

Please amend your rate/rule manual's quarterly installment plan provisions
to comply with all of the following prescribed requirements and send me
your updated manual pages no later than August 22, 2006.

Quarterly Premium Payment Installment Plan Prescribed Requirements

All companies writing medical liability insurance shall file with the
Secretary or Director a plan to offer each medical liability insured the
option to make premium payments, in at least quarterly installments. For
purposes of this requirement, insurers may, but are not required to, offer
such premium installment plans to insureds whose annual premiums are less
than $500, or for premium for any extension of a reporting period.
Quarterly installment premium payment plans subject to this Section shall
be included in the initial offer of the policy, or in the first policy
renewal occurring after January 1, 2006. Thereafter, the insurer may, but
need not re-offer such payment plan, but if an insured requests such
payment plan at a later date, the insurer must make it available. All
quarterly installment premium payment plan provisions shall be contained in
the filed rate and/or rule manual in a section entitled, “Quarterly
Installment Option” or a substantially similar title. If the company uses
a substantially similar title, the Rule Submission Letter must indicate the
name of the section that complies with this requirement. All quarterly
installment premium payment plans shall include the minimum standards
listed below. Insurers may provide for quarterly installment premium
payment plans that differ from these minimum standards, as long as such
plans have terms that are at least as or more favorable than those listed
below.

i) An initial payment of no more than 40% of the estimated total premium
due at policy inception;

ii) The remaining premium spread equally among the second, third, and
fourth installments, with the maximum for such installments set at 30% of
the estimated total premium, and due 3, 6, and 9 months from policy
inception, respectively;

iii) No interest charges;

iv) Imnstallment charges or fees of no more than 1% of the total premium or
$25.00, whichever is less;

v) A provision stating that additional premium resulting from changes to
the policy shall be spread equally over the remaining installments, if any.
If there are no remaining installments, additional premium resulting from
changes to a policy may be billed immediately as a separate transaction.

Additionally, please confirm if the company implemented these changes as of
March 1, 20062 If not, is the company planning to implement the changes as
of the date the review of the filing is completed?

Your immediate attention is requested.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
Illinois Department of Financial & Professional Regulation
(217) 524-6497



Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential
and may be legally privileged. It is intended only for the use of the individual (s) named
above. If you are the intended recipient, be aware that your use of any confidential or
personal information may be restricted by state and federal privacy laws. If you, the
reader of this message, are not the intended recipient, you are hereby notified that you
should not further disseminate, distribute, or forward this E-mail message. If you have
received this E-mail in error, please notify the sender and delete the material from any
computer. Thank you.



CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES — NURSES PROGRAM
Effective 6/01/2006

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit — one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups™). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%
15+ 12.00%

AHCP — Nurses Page 1 of 2 4/2006



CHICAGO INSURANCE COMPANY

AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION

10.

11.

12

RATING RULES - NURSES PROGRAM
Effective 6/01/2006

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped,;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. A billing fee of $15 or 2.5% of the annual premium (whichever is greater) will be
assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late fee of $10 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

AHCP - Nurses Page 2 of 2 4/2006



CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 6/01/06

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit — one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups™). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%
15+ 12.00%

ANA/SNA — Nurses Page 1 of 2 04/2006



10.

11.

12

CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES — NURSES PROGRAM
Effective 6/01/06

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. A billing fee of $15 or 2.5% of the annual premium (whichever is greater) will be
assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late fee of $10 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

ANA/SNA - Nurses Page 2 of 2 04/2006



CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 6/01/06

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit — one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

Nat’l Nurses Page 1 of 2 04/2006



10.

11.

12

CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 6/01/06

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. A billing fee of $15 or 2.5% of the annual premium (whichever is greater) will be
assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late fee of $10 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

Nat’l Nurses Page 2 of 2 04/2006



CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION
RATING RULES — NURSES PROGRAM
Effective 6/01/2006

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved
risk management/legal issues seminar for nurses. The seminar must be at least 4 hours in
length for an individual policyholder. For a group policy, 50% of the insureds within the
group must have attended a seminar for the credit to be applied. The credit will be on a one-
time basis (one seminar — one credit — one annual policy period). The credit is available up to
a 15 month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups™). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%
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CHICAGO INSURANCE COMPANY

PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION

10.

1.

12

RATING RULES - NURSES PROGRAM
Effective 6/01/2006

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as a
Registered Nurse within the previous twelve months and who is applying for coverage as an
individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate
and are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Quarterly installments:

a. Down payment of 40% of annual premium and three quarterly installments of 20%
each of annual premium.

b. A billing fee of $15 or 2.5% of the annual premium (whichever is greater) will be
assessed per installment, including the down payment.

c. Each installment fee paid is fully earned.

d. A late fee of $10 or 1.5% of the annual premium (whichever is greater) may be
assessed for each installment received after five calendar days past the due date.

Prof Nurses Orgs PGA Page 2 of 2 04/2006
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Neuman, Gayle

From: DCrockett@ffic.com

Sent:  Tuesday, August 22, 2006 11:59 AM

To: Neuman, Gayle

Cc: kcole@ffic.com; DSowell@ffic.com

Subject: Fw: Nurses Professional Liability - Rate/Rule Filing #CGIL-NRS-IL-03-06-RA

Hello Gayie,

To confirm our telephone conversation, our amendment to the Instaliment Plan will be sent to your attention by
the end of the week.

Please feel free to contact me, if you have any questions or comments.

Thanks for your cooperation in this matter.

Daphne Crockett

Compliance Manager

Fireman's Fund Specialty Insurance
Office 312.715.5550

Cell 312.342.5764

FAX 877.247.4320
dcrockett@ffic.com

"Neuman, Gayle” <Gayle.Neuman@illinois.gov> To <kcole@ffic.com>
ic.

cc
08/15/2006 10:32 AM Subject Nurses Professional Liability - Rate/Rule Filing #CGIL-NRS-IL-03-06-RA

M. Cole,

As you know, the new Medical Professional Liability law in lllinois, PA94-677 (Senate Bill 475), requires insurers
to implement a quarterly premium payment installment plan as prescribed by the Secretary of the lllinois

Department of Financial and Professional Regulation (IDFPR).

This email is to advise you of the requirements being prescribed by the Secretary and by the Director of the
Division of Insurance regarding the quarterly premium payment installment plan you are required to offer to your
insureds. In reviewing the filing referenced above, we note that your quarterly installment plan does not meet

and/or address some or all of the following prescribed requirements.

Please amend your rate/rule manual's quarterly installment plan provisions to comply with all of the following
prescribed requirements and send me your updated manual pages no later than August 22, 2006.

Quarterly Premium Payment Installment Plan Prescribed Requirements

All companies writing medical liability insurance shall file with the Secretary or Director a plan to offer each

8/22/2006
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medical liability insured the option to make premium payments, in at least quarterly installments. For purposes of
this requirement, insurers may, but are not required to, offer such premium installment plans to insureds whose
annual premiums are less than $500, or for premium for any extension of a reporting period. Quarterly installment
premium payment plans subject to this Section shall be included in the initial offer of the policy, or in the first
policy renewal occurring after January 1, 2006. Thereafter, the insurer may, but need not re-offer such payment
plan, but if an insured requests such payment plan at a later date, the insurer must make it available. All quarterly
instaliment premium payment plan provisions shall be contained in the filed rate and/or rule manual in a section
entitled, “Quarterly Instaliment Option” or a substantially similar title. If the company uses a substantially similar
title, the Rule Submission Letter must indicate the name of the section that complies with this requirement. All
quarterly installment premium payment plans shall include the minimum standards listed below. Insurers may
provide for quarterly instaliment premium payment plans that differ from these minimum standards, as long as

such plans have terms that are at least as or more favorable than those listed below.

i) An initial payment of no more than 40% of the estimated total premium due at policy inception;

i) The remaining premium spread equally among the second, third, and fourth instaliments, with the maximum for
such installments set at 30% of the estimated total premium, and due 3, 6, and 9 months from policy inception,

respectively;
iii) No interest charges;
iv) Installment charges or fees of no more than 1% of the total premium or $25.00, whichever is less;

v) A provision stating that additional premium resuiting from changes to the policy shall be spread equally over
the remaining installments, if any. If there are no remaining instaliments, additional premium resulting from

changes to a policy may be billed immediately as a separate transaction.

Additionally, please confirm if the company implemented these changes as of March 1, 2006? If not, is the
company planning to implement the changes as of the date the review of the filing is completed?

Your immediate attention is requested.

Gayle Neuman

Property & Casualty Compliance, Division of Insurance
ltinois Department of Financial & Professional Regulation
(217) 524-6497

Please Note:

The information in this E-mail message, and any files transmitted with it, is confidential and may be legally
privileged. It is intended only for the use of the individual(s) named above. If you are the intended recipient, be
aware that your use of any confidential or personal information may be restricted by state and federal privacy
laws. If you, the reader of this message, are not the intended recipient, you are hereby notified that you should not
further disseminate, distribute, or forward this E-mail message. If you have received this E-mail in error, please
notify the sender and delete the material from any computer. Thank you.

8/22/2006



kcole@ffic.com To Gayle_Neuman@ins.state.il.us
04/13/2006 10:49 AM ce

bce

Chicago Insurance Company - Nurses Program Rate Filing:

SUbIECt 4 GIL-NRS-IL-03-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) offers a response to your
inquiries regarding our installment plan.

The installment plan for our Nurses Program includes quarterly payments
with a billing fee of $15 or 2.5% of the annual premium. A late fee of $10
or 1.5% of the annual premium has also been incorporated in the installment
plan.

Rule 12 has been added to our rating manual to facilitate the installment
plan. The revised manual is included in this response.

We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981

(See attached file: Nurses Program eff 6-1-06 IL.pdf)

Please Note:

The information in this E-mail message, and any files transmitted with it, is
confidential and may be legally privileged. It is intended only for the use of
the individual(s) named above. If you are the intended recipient, be aware
that your use of any confidential or personal information may be restricted by
state and federal privacy laws. If you, the reader of this message, are not
the intended recipient, you are hereby notified that you should not further
disseminate, distribute, or forward this E-mail message. If you have received
this E-mail in error, please notify the sender and delete the material from

any computer. Thank you. NuisesProgram eff 6-1-06 IL.pdf



Neuman, Gayle

From: Marcy Savage [Marcy_Savage@ins.state.il.us]
Sent: Friday, April 01, 2005 11:53 AM

To: Gayle Neuman

Subject: Re: Chicago Insurance Company

The names you have indicated are slightly different than what | have so here the names | have:

Medical Related Professional Services Purchasing group Association ANA/SNA Purchasing Group Association
Professional Nursing Organization Purchasing Group National Nurses Purchasing Group Association American Health
Care Professions Purchasing Group Association Allied Health Purchasing Group Association Health Care Professions

Purchasing Group Association

They are all insured by Chicago Insurance Company.

Gayle Neuman/INS
04/01/2005 09:16 AM

To
Marcy Savage/INS@INS
cc

Subject
Chicago Insurance Company

Please verify if these RPGs are properly registered - Chicago Insurance Company has submitted rate filings for such
RPGs for each line of coverage:

Medical Related Professional Services Purchasing Group Association - for home heaith care

KkdokdkkkdkkkkhkhkkhkkhkEhhikkikkdidkhkkkdkdkhkhkhkdrkkhkihkhkidkikikihihdkihhhhiidodhkihhdk

American Nurses Association / State Nurses Association Purchasing Group Professional Nurses Organization Purchasing
Group National Nurses Purchasing Group American Health Care Purchasing Group - for nurses

K dedededodededededeokokodededeodkededeododed dedededeodedede dodedok dede e e dode de ke e dede g ke dede de ok ek o e Sk e de e doke dededode dedkede e de e de e o ok

e v sk ke e v e ok o ke o vk o ke ok ok e ke ke ke ok e ok e e e g vk ok e e e e e s e e ke e e e e de e e e e de e ke

Allied Health Purchasing Group Association Health Care Professionals Purchasing Group Association - for physician
assistants and physical therapists

Thank you for your assistance.



Neuman, Gayle

From: Gayle Neuman [Gayle_Neuman@ins.state.il.us]

Sent: Wednesday, February 01, 2006 1:28 PM

To: kcole@ffic.com

Subject: Re: Chicago Ins. Co. - Nurses Rate Filing #CGIL-NRS-IL-03-06-RA
Ms. Cole,

This is the same information that was sent to you on filing #CGIL-MTP-IL-05-06-RA.
Thank you for your response. | understand that your e-mail is in direct response to my request of 12/27/05.

I am sending this e-mail to inform you that proposed medical malpractice rules pertaining to this issue are in the first notice
period. If Chicago Insurance Company has any comments they wish to make regarding such rules (which includes the
premium installment plan), you should forward such written information to Tim Cena (tim_cena@ins .state.il.us) or Barb

Smith
(BSmith1@idfpr.com) of this Department.

kcole@ffic.com
02/01/2006 08:17 AM

To
Gayle_Neuman@ins.state.il.us
cc

Subject
Re: Chicago Ins. Co. - Nurses Rate Filing #CGIL-NRS-IL-03-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) appreciates your response to our filing. We have addressed your
concerns below.

1. This filing applies to Nurse Practitioners, specifically:
Obstetrical Nurse Practitioner

Psychiatric Nurse Practitioner

Pediatric Nurse Practitioner

All Other Nurse Practitioner

2. A signed copy of the certification form is attached.

3. The rating rules approved in the Nurses Program filing effective February 15, 2004 are still in use by the Chicago
Insurance Company. The current manual is included in this response.

4. We report our statistics to the National Independent Statistical Service (NISS).
5. The Chicago Insurance Company does not have a scheduled rating plan for the Nurses Program.

1



6. Coverage for the Nurses Program is issued as occurrence.

7. Our medical malpractice policies for healthcare practitioners average premium in IL is $200. The price can range from
$35 for students to approximately $1900 for Nurse Practitioners.

On average we issue between 9,000 and 10,000 policies annually in IL for these classes of business overall.

For all of these professions we offer the use of credit card for payment and for any premiums in excess of $1000 the
insured has the option to use a premium finance company.

For this high volume low premium business, it is necessary to maintain an efficient and cost effective administration
process. The added steps required to administer an installment payment plan will result in a significant increase to the
ultimate dollars paid by our insureds.

It is estimated that in order to accommodate an instaliment payment plan on these low premium policies, we must attach
added fees to the price the ultimate customer pays of as much as $100. Which on a $35 or even $100 policy is at
minimum doubling the price. This estimated price does not include costs related to the paperwork and labor associated
with potential late payments by the customer which create cancellations and considerations for reinstatements when/if the

insured finally pays, etc.

Our current automated process for administering this business will not accommodate an instaliment plan. A manual
process would have to be implemented.

Bare minimum we would ask that a minimum premium threshold for these installment plans is set at $1,500.
8. Insureds are charged the same rate, by profession, regardiess of their county location in lllinois.

9. The Chicago Insurance Company does not have a scheduled rating plan. We do not offer the extended reporting period
coverage as these are occurrence policies.

We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981
(See attached file: NPG ILLINOIS CERTIFICATIONZ.pdf)(See attached file: ALL NURSES RATING RULES pdf)

Gayle_Neuman@ins.

state.il.us
To
12/27/2005 02:52 kcole@ffic.com
PM cc
Subject

Chicago Ins. Co. - Nurses Rate
Filing #CGIL-NRS-IL-03-06-RA

Re: American Nurses Association/State Nurses Association Purchasing Group
American Healthcare Professions Purchasing Group

2



National Nurses Purchasing —..oup
Professional Nursing Organization Purchasing Group

K. Cole,

We are in receipt of the above referenced filing submitted by letter dated November 22, 2005. Please address the
following:

1. 50 IIl. Adm. Code 929.30 requires an insurance company submitting a rate/rule filing to identify the class or classes of
medical liability insurance to which the filing applies. Does this filing apply to nurse-anesthetists, nurse - licensed practical,
nurse - midwife, nurse - practitioners, nurse - private duty, or nurse - registered?

2 215 1LCS 5/155.18 states it shall be certified in this filing by an officer of the company and a qualified actuary that the
company's rates are based on sound actuarial principles and are not inconsistent with the company's experience. Please

provide such certification (an example is below).

3. Provide a copy of the complete rate/rule manual, including any changes made with this filing. 50 lll. Adm. Code 929.30
requires identification of all changes from superseding filings.

4. Indicate if your company has a plan for the gathering of statistics or the reporting of statistics to statistical agencies? If
yes, what stat agency is being used?

5. Indicate if your company has a scheduled rating plan and if so, indicate the page in your rate/rule manual where this
information can be found.

6. |s coverage issued as claims-made and occurrence?

7. Pursuant to SB 475, the company is required to file their quarterly installment payment plan. We request you provide
information, not limited

to:
a. Are these quarterly payments each 25% of the premium? s this identical for the extended reporting period

premium?

b. Do you charge the insured anything for the payment plan, i.e.
installment fees, etc.?

c. Are any other payment installment plans offered?

d. Will you offer every new insured and every renewal insured such

plan(s) after January 1, 20067

8. There were no territory definitions included. Do you charge any insured the same amount regardless of their county
location in lllinois?

9. Where is any available information about a scheduled rating plan?
Where do you indicate the period in which an insured may purchase an extended reporting period?

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit
Ilinois Department of Financial & Professional Regulation, Division of Insurance fax (217) 524-2122

Please refer to the Property and Casualty Review Requirement Checklists before submitting a paper filing or an electronic

filing (SERFF). The checklists can be accessed through the Department's website (
http://www.idfpr.com/) by clicking on: Insurance; Industry; Regulatory; IS3 Review Requirements Checklists; Property

Casualty 1S3 Review Requirements Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE CONFIDENTIAL,

PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.
IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY SENDING AN E-MAIL TO:

gayle_neuman@ins.state.il.us



ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by an officer of the company and a
qualified actuary that the company's rates are based on sound actuarial principies and are not inconsistent with the

company's experience.

I, (Name of officer typed or printed) , a duly authorized officer of {Name
of Insurer typed or printed) . am authorized to certify on behalf of the Company making this filing that the
company's rates are based on sound actuarial principles and are not inconsistent with the company's experience, and that
| am knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the subject of this filing.

I (Name of actuary typed or printed) , a duly authorized actuary of (Name
of actuary firm typed or printed) am authorized to certify on behalf of (Name of Insurance Company) making
this filing that the company's rates are based on sound actuarial principles and are not inconsistent with the company's
experience, and that | am knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the

subject of this filing.

Signature and Title of Authorized Insurance Company Officer Date

Signature, Title and Designation of Authorized Actuary Date

Insurance Company FEIN - Filing Number

Insurer{l,s Address

City State Zip Code

Contact Personli,s:
-Name and E-mail

-Direct Telephone and Fax
Number

Please Note:
The information in this E-mail message, and any files transmitted with it, is confidential and may be legally privileged. It is

intended only for the use of the individual(s) named above. If you are the intended recipient, be aware that your use of any
confidential or personal information may be restricted by state and federal privacy laws. If you, the reader of this message,
are not the intended recipient, you are hereby notified that you should not further disseminate, distribute, or forward this E-
mail message. If you have received this E-mail in error, please notify the sender and delete the material from any

computer. Thank you.
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kecole@ffic.com To Gayle_Neuman@ins.state.il.us
02/01/2006 08:17 AM ce

bce

Re: Chicago Ins. Co. - Nurses Rate Filing

SUbeCt - GIL-NRS-IL-03-06-RA

Ms. Neuman,

The Chicago Insurance Company (NAIC # 22810) appreciates your response to
our filing. We have addressed your concerns below.

1. This filing applies to Nurse Practitioners, specifically:
Obstetrical Nurse Practitioner

Psychiatric Nurse Practitioner

Pediatric Nurse Practitioner

All Other Nurse Practitioner

2. A signed copy of the certification form is attached.

3. The rating rules approved in the Nurses Program filing effective
February 15, 2004 are still in use by the Chicago Insurance Company. The
current manual is included in this response.

4. We report our statistics to the National Independent Statistical Service
(NISS).

5. The Chicago Insurance Company does not have a scheduled rating plan for
the Nurses Program.

6. Coverage for the Nurses Program is issued as occurrence.

7. Our medical malpractice policies for healthcare practitioners average
premium in IL is $200. The price can range from $35 for students to
approximately $1900 for Nurse Practitioners.

On average we issue between 9,000 and 10,000 policies annually in IL for
these classes of business overall.

For all of these professions we offer the use of credit card for payment
and for any premiums in excess of $1000 the insured has the option to use a
premium finance company.

For this high volume low premium business, it is necessary to maintain an
efficient and cost effective administration process. The added steps
required to administer an installment payment plan will result in a
significant increase to the ultimate dollars paid by our insureds.

It is estimated that in order to accommodate an installment payment plan on
these low premium policies, we must attach added fees to the price the
ultimate customer pays of as much as $100. Which on a $35 or even $100
policy is at minimum doubling the price. This estimated price does not
include costs related to the paperwork and labor associated with potential
late payments by the customer which create cancellations and considerations



for reinstatements when/if the insured finally pays, etc.

Our current automated process for administering this business will not
accommodate an installment plan. A manual process would have to be
implemented.

Bare minimum we would ask that a minimum premium threshold for these
installment plans is set at $1,500.

8. Insureds are charged the same rate, by profession, regardless of their
county location in Illinois.

9. The Chicago Insurance Company does not have a scheduled rating plan. We
do not offer the extended reporting period coverage as these are occurrence

policies.
We hope our response will enable you to complete your review of our filing.
Thank you,

Kelly Cole

Fireman's Fund Specialty

Phone: 312.456.7981

(See attached file: NPG ILLINOIS CERTIFICATION2.pdf) (See attached file: ALL

NURSES RATING RULES.pdf)

Gayle_Neuman@ins.
state.il.us

To
12/27/2005 02:52 kcole@ffic.com
PM cc
Subject
Chicago Ins. Co. - Nurses Rate

Filing #CGIL-NRS-IL-03-06-RA

Re: American Nurses Association/State Nurses Association Purchasing

Group
American Healthcare Professions Purchasing Group

National Nurses Purchasing Group
Professional Nursing Organization Purchasing Group

K. Cole,

We are in receipt of the above referenced filing submitted by letter dated
November 22, 2005. Please address the following:

1. 50 Ill. Adm. Code 929.30 requires an insurance company submitting a
rate/rule filing to identify the class or classes of medical liability



insurance to which the filing applies. Does this filing apply to
nurse-anesthetists, nurse - licensed practical, nurse - midwife, nurse -
practitioners, nurse - private duty, or nurse - registered?

2. 215 ILCS 5/155.18 states it shall be certified in this filing by an
officer of the company and a qualified actuary that the company's rates are
based on sound actuarial principles and are not inconsistent with the
company's experience. Please provide such certification (an example is
below) .

3. Provide a copy of the complete rate/rule manual, including any changes
made with this filing. 50 Ill. Adm. Code 929.30 requires identification of
all changes from superseding filings.

4. Indicate if your company has a plan for the gathering of statistics or
the reporting of statistics to statistical agencies? If yes, what stat
agency is being used?

5. Indicate if your company has a scheduled rating plan and if so,
indicate the page in your rate/rule manual where this information can be
found.

6. Is coverage issued as claims-made and occurrence?

7. Pursuant to SB 475, the company is required to file their quarterly
installment payment plan. We request you provide information, not limited
to:

a. Are these quarterly payments each 25% of the premium? Is this
identical for the extended reporting period premium?

b. Do you charge the insured anything for the payment plan, i.e.
installment fees, etc.?

c. Are any other payment installment plans offered?

d. Will you offer every new insured and every renewal insured such
plan(s) after January 1, 20067

8. There were no territory definitions included. Do you charge any
insured the same amount regardless of their county location in Illinois?

9. Where is any available information about a scheduled rating plan?
Where do you indicate the period in which an insured may purchase an
extended reporting period?

Your prompt attention is appreciated.

Gayle Neuman

Property & Casualty Compliance Unit

Illinois Department of Financial & Professional Regulation, Division of
Insurance

fax (217) 524-2122

Please refer to the Property and Casualty Review Requirement Checklists
before submitting a paper filing or an electronic filing (SERFF). The
checklists can be accessed through the Department's website (
http://www.idfpr.com/) by clicking on: Insurance; Industry; Regulatory; IS3
Review Requirements Checklists; Property Casualty IS3 Review Requirements
Checklists.

THIS MESSAGE IS INTENDED FOR THE SOLE USE OF THE ADDRESSEE AND MAY BE
CONFIDENTIAL, PRIVILEGED AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAWS.
IF YOU RECEIVE THIS MESSAGE IN ERROR, PLEASE DESTROY IT AND NOTIFY US BY
SENDING AN E-MAIL TO: gayle neuman@ins.state.il.us



ILLINOIS CERTIFICATION FOR
MEDICAL MALPRACTICE RATES

(215 TLCS 5/155.18) (3) states that medical liability rates shall be
certified in such filing by an officer of the company and a qualified
actuary that the company's rates are based on sound actuarial principles
and are not inconsistent with the company's experience.

I, (Name of officer typed or printed) , a duly
authorized officer of (Name of Insurer typed or printed)

. am authorized to certify on behalf of the Company making
this filing that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience, and that
I am knowledgeable of the laws, regulations and bulletins applicable to the
policy rates that are the subject of this filing.

I, (Name of actuary typed or printed) , a duly
authorized actuary of (Name of actuary firm typed or
printed) am authorized to certify on behalf of (Name of

Insurance Company) making this filing that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's
experience, and that I am knowledgeable of the laws, regulations and
bulletins applicable to the policy rates that are the subject of this
filing.

Signature and Title of Authorized Insurance Company Officer
Date

Signature, Title and Designation of Authorized Actuary
Date

Insurance Company FEIN = -~ Filing Number

Insurer’s Address

City State Zip
Code

Contact Person’s:
-Name and E-mail



-Direct Telephone and Fax
Number

Please Note:
The information in this E-mail message, and any files transmitted with it, is

confidential and may be legally privileged. It is intended only for the use of
the individual (s) named above. If you are the intended recipient, be aware
that your use of any confidential or personal information may be restricted by
state and federal privacy laws. If you, the reader of this message, are not
the intended recipient, you are hereby notified that you should not further
disseminate, distribute, or forward this E-mail message. If you have received
this E-mail in error, please notify the sender and delete the material from

any computer. Thank you.

MNPG ILLINGIS CEHTIFIEAT!UNZpdf ALL NURSES RATING RULES.pdf



CHICAGO INSURANCE COMPANY
ANA/SNA PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 2/15/04

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar — one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%
10-14 8.00%
15+ 12.00%
8. Premium rounding will be done at each step of the calculation and shall be rounded to the

ANA/SNA - Nurses Page 1 of 2 11/03



CHICAGO INSURANCE COMPANY

ANA/SNA PURCHASING GROUP ASSOCIATION

RATING RULES - NURSES PROGRAM

Effective 2/15/04

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as
a Registered Nurse within the previous twelve months and who is applying for coverage as

an individual.

10.  Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and

are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

11.  Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total

annual premium.

ANA/SNA - Nurses

Page 2 of 2

11/03



CHICAGO INSURANCE COMPANY
AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION
RATING RULES — NURSES PROGRAM
Effective 2/15/04

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4, Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar — one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10— 14 8.00%

15+ 12.00%

AHCP — Nurses Page 1 of 2 11/03



CHICAGO INSURANCE COMPANY

AMERICAN HEALTH CARE PROFESSIONS PURCHASING GROUP ASSOCIATION

10.

11.

RATING RULES — NURSES PROGRAM
Effective 2/15/04

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as
a Registered Nurse within the previous twelve months and who is applying for coverage as
an individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and
are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

AHCP — Nurses Page 2 of 2 11/03



CHICAGO INSURANCE COMPANY
NATIONAL NURSES PURCHASING GROUP ASSOCIATION
RATING RULES - NURSES PROGRAM
Effective 2/15/04

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

5. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar — one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

Nat’1 Nurses Page 1 of 2 11/03



CHICAGO INSURANCE COMPANY

NATIONAL NURSES PURCHASING GROUP ASSOCIATION

RATING RULES - NURSES PROGRAM

Effective 2/15/04

8. Premium rounding will be done at each step of the calculation and shall be rounded to the

nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

9. First Year Graduate RN is defined as a Registered Nurse who has completed the training as
a Registered Nurse within the previous twelve months and who is applying for coverage as

an individual.

10. Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and

are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

11.  Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total

annual premium.

Nat’1l Nurses

Page 2 of 2
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CHICAGO INSURANCE COMPANY
PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION
RATING RULES — NURSES PROGRAM
Effective 2/15/04

1. “Self-employed” is defined as professional who operate their own business or practice and
also includes individuals who work any combination of both employed and self-employed.

2. “Part-Time” is defined as an individual who works 20 hours or less per week. The rate for
such professionals shall be 50% of the rate shown on the rate page, subject to a minimum of
$100. Obstetrical Advanced Practice Nurses are not eligible to receive the part time discount.

3. “Full Time” is defined as an individual who works more than 20 hours per week.

4. Rates shown are for each professional.

S. Self-employed health care professionals operating their business or private practice are rated
as follows:
a. Individual (owner, partner, corporate officer or independent contractor, named on the

policy), is rated as a self-employed individual.

b. Each employee of the business or private practice, named on the policy, is rated per
employed profession, using rates as scheduled on the rate page.

c. Premiums developed from a. and b. above are added together to determine total
Professional Liability premium.

6. A risk management premium credit of up to 25% will apply for attendance at an approved risk
management/legal issues seminar for nurses. The seminar must be at least 4 hours in length
for an individual policyholder. For a group policy, 50% of the insureds within the group must
have attended a seminar for the credit to be applied. The credit will be on a one-time basis
(one seminar — one credit — one annual policy period). The credit is available up to a 15
month period following the attendance date.

7. A size of group credit will be provided for practices which insure more than one professional
under one policy (“groups”). This premium credit will be based upon the number of
professionals insured under such “group” as follows:

Number of Professionals Credit
2-9 4.00%

10-14 8.00%

15+ 12.00%

Prof Nurses Orgs PGA Page 1 of 2 11/03



CHICAGO INSURANCE COMPANY

PROFESSIONAL NURSES ORGANIZATION PURCHASING GROUP ASSOCIATION

10.

11.

RATING RULES - NURSES PROGRAM
Effective 2/15/04

Premium rounding will be done at each step of the calculation and shall be rounded to the
nearest whole dollar as follows:

$.49 or less shall be dropped;
$.50 or more shall be rounded to the next whole dollar.

First Year Graduate RN is defined as a Registered Nurse who has completed the training as
a Registered Nurse within the previous twelve months and who is applying for coverage as
an individual.

Decreased and Increased Limits factors apply to the $1,000,000/$6,000,000 base limit rate and
are as follows:

Limit Option Limit Factor (LF)
$100,000 / $300,000 0.67
$200,000 / $600,000 0.71

$500,000 / $1,000,000 0.83
$1,000,000 / $6,000,000 1.00
$2,000,000 / $4,000,000 1.17

Groups with limits of liability equal to or less than $1M/$3M have the option of purchasing
one additional and separate limit of liability for the entity for an additional 17% of the total
annual premium.

Prof Nurses Orgs PGA Page 2 of 2 11/03



The Fireman’s Fund Insurance Companies

Rate Filing
Effective March 1, 2006
Actuarial Memorandum

Nurses Professional Liability

Please find attached actuarial support for the following rate changes:

1. We are requesting a 20% base rate increase for Self-Employed Nurse
Practitioners. (Refer to Exhibit 1 and 2 for supporting data.)

2. We are requesting a 10.0% base rate increase for all LVNs and RNs. (Refer to
Exhibit 1 and 2 for supporting data.)

The requested increase for Self-Employed Nurse Practitioners is intended to account for
the additional risk presented by these exposures. A self-employed practitioner generally
works independently and has complete and independent control of the decision making
process, thus assuming greater liability for these decisions. A self-employed practitioner
may also have employees for which they assume vicarious liability, and also may be
working in a facility that they operate and manage. Neither of these risk elements is
associated with an employed practitioner and therefore increases the risk of providing
coverage to a self-employed practitioner.

The overall rate effect of these changes is an increase of 11.6%.

Our indications are developed on the attached exhibits. The exhibits provide the detailed
backup for the various factors used to develop the indications. In general, our individual
state experience lacks sufficient credibility to develop indications at the state level so our
analysis is predicated on countrywide data. We included data from our overall Nurses
program when choosing trend factors and loss development factors.



Exhibit 1, Sheet 1
The Fireman's Fund Insurance Companies
Professional Liability for LVNs, LPNs, Aides and Assistants
Development of Rate Indication
(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Ultimate Claims
(3) Credibility of Countrywide Experience
(4) Compiement of Credibility
(5) Permissible Loss & ALAE Ratio
(6) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication
(9) Selected Rate Change
Notes:
(1) From Exhibit 2 Sheet 1, Row 15
(2) Total from Column (7) of Exhibit 2 Sheet 1.
(3) Minimum of 1.00 or { (2) /683 } " 0.5.
(4)=1-(3)
(5) From Exhibit 6, Row 11
(6) = (5) x (1 + trend from Exhibit 5)

M) ={()x @) }+{(4)x(6)}
@ =1(/(5)]-1

Nurses_Countrywide Filing Exhibits

73.5%

89

36.1%

63.9%

49.0%

56.5%

62.6%

27.9%

10.0%



Exhibit 1, Sheet 2
The Fireman's Fund Insurance Companies
Professional Liability for RNs
Development of Rate Indication

(1) Countrywide Experience Loss & ALAE Ratio 99.4%
(2) Number of Projected Ultimate Claims 654
(3) Credibility of Countrywide Experience 97.8%
(4) Complement of Credibility 2.2%
(5) Permissible Loss & ALAE Ratio 49.0%
(6) Trended Permissible Loss & ALAE Ratio 56.5%
(7) Credibility Weighted Loss & ALAE Ratio 98.5%
(8) Credibility Weighted Rate Indication 101.1%
(9) Selected Rate Change 10.0%

Notes:
(1) From Exhibit 2 Sheet 2, Row 15
(2) Total from Column (7) of Exhibit 2 Sheet 2.
(3) Minimum of 1.00 or { (2) /683 }* 0.5.
4)=1-(3)
(5) From Exhibit 6, Row 11
(6) = (5) x (1 + trend from Exhibit 5)
(7)) ={(Mx@)}+{(4)x(6)}
@ =[M7151-1

Nurses_Countrywide Filing Exhibits



Exhibit 1, Sheet 3
The Fireman's Fund Insurance Companies
Professional Liability for Self-Employed Nurse Practitioners (NPs)
Development of Rate Indication
(1) Countrywide Experience Loss & ALAE Ratio
(2) Number of Projected Ultimate Claims
(3) Credibility of Countrywide Experience
(4) Complement of Credibility
(5) Permissible L.oss & ALAE Ratio
(6) Trended Permissible Loss & ALAE Ratio
(7) Credibility Weighted Loss & ALAE Ratio
(8) Credibility Weighted Rate Indication
(9) Selected Rate Change
Notes:
(1) From Exhibit 2 Sheet 3, Row 15
(2) Total from Column (7) of Exhibit 2 Sheet 3.
(3) Minimum of 1.00 or { (2)/683} " 0.5.
4)=1-(3)
(5) From Exhibit 6, Row 11
(6) = (5) x (1 + trend from Exhibit 5)

@) ={(Mx@)}+{(4)x(6)}
®=[("N1(5]1-1

Nurses_Countrywide Filing Exhibits

72.8%

114

40.9%

59.1%

49.0%

56.5%

63.2%

29.0%

20.0%



Exhibit 2, Sheet 1

The Fireman's Fund Insurance Companies

Professional Liability for LVNs, LPNs, Aides and Assistants

Ratemaking Calcuiations - Countrywide

)] @ (©)] 4 (8) (6) )
On-Level
Accident Earned On-Level Earned Paid Loss Case Reported Loss Ultimate
Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts
2000 1,004,832 14
2001 936,471 $2
2002 929,304 Z 13
2003 817,574 18
2004 708,202 34
Total 3,606,340 4,396,474 214,858 772,707 987,565 89
® ©) (10) (1 (12) (13) (14)
Projected Ultimate Losses Trended
Accident Paid Reported Rptd Borhuetter- Selected Trend Selected Ultimate Loss
Year Link Ratio Link Ratio Ferguson Ultimate Losses Factors Ultimate Losses Ratio
2000 868,440 86.4%
2001 346,719 37.0%
2002 603,594 65.0%
2003 : 311,261 38.1%
2004 294 054 1,100,153 165.3%
Total 1,389,566 2,141,434 801,620 3,230,167 73.5%
(15) Experience Loss and ALAE Ratio 73.5%

2
S
e
&

|

{2) Based on historical rate changes; ses Exhibit 3 Sheat 1.

G =(hx)

{8)-(9) Based on loss development factors in Exhibit 8.
{10) A priori loss ratio equals average of (14), AYs 2000-2002
{11) Selected judgmentally based on (8) - (10).

{12) From Exhibit 5.
(13) = (11)x (12)
(14 =(13)/(3)

Nurses_Countrywide Filing Exhibits



Exhibit 2, Sheet 2
The Fireman's Fund Insurance Companies
Professional Liability for RNs

Ratemaking Calcuiations - Countrywide

(1 2 (3) 4 (5) (6) 7)
On-Level
Accident Earned On-Level Earned Paid Loss Case Reported Loss Ultimate

Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts

2000 1 8,086,696

2001 { 7,702,631

2002 i 7,642,684

2003 i 7,618,768 41

2004 1 7,247,545 A ;

Total 38,198,224 38,198,224 4,219,238 1,793,693 6,012,931 654

®) (9) (10) (11 (12) (13) (14)
Projected Ultimate Losses Trended
Accident Paid Reported Rptd Bornhuetter- Selected Trend Selected Ultimate Loss

Year Link Ratio Link Ratio Ferguson Uitimate Losses Factors Ultimate Losses Ratio

2000 04n 3,185,731 39.4%

2001 4,616,664 59.9%

2002 8,096,072 105.9%

2003 8,440,145 112.3%

2004 o dnip oo ) £ 4,513,250 13,627,369 188.0%

Total 30,081,047 17,897,247 9,850,724 21,757,559 37,965,982 99.4%
(15) Experience Loss and ALAE Ratio 99.4%

(2) Based on historical rate changes; see Exhibit 3 Sheet 2.

@ =(Mx@
{8)-{9) Based on loss development factors in Exhibit 8.

{10) A priori loss ratio equals average of {14), AYs 2000-2002

{11) Selected judgmentally based on {8} - (10}.
{12} From Exhibit 5.

(13) = {11)x (12

{14) = (13)/(3)

Nurses_Countrywide Filing Exhibits



Exhibit 2, Sheet 3
The Fireman's Fund Insurance Companies
Professional Liability for Self-Employed Nurse Practitioners (NPs)

Ratemaking Calculations - Countrywide

(1) 2 (3) 4 5) (6) @)
On-Level

Accident Earned On-Level Earned Paid Loss Case Reported Loss Ultimate
Year Premium Factors Premium and ALAE Reserves and ALAE Claim Counts
2000 1 981,277 18
2001 i 1,091,368 1
2002 1 1,170,357 y
2003 i 1,298,685
2004 9 1,664,479 ;
Total 6,106,166 586,502 1,187,189 114

8 9 (10) (11) (12) (13) (14)
Projected Ultimate Losses Trended

Accident Paid Reported Rptd Bornhuetter- Selected Trend Selected Ultimate Loss
Year Link Ratio Link Ratio Ferguson Ultimate Losses Factors. Ultimate Losses Ratio
2000 108,625 11.1%
2001 { 1,557,036 142.7%
2002 497,184 42.5%
2003 1,808,820 139.3%
2004 : LI0 470 ) 3 478,458 30.6%
Total 2,570,474 3,003,432 603,431 2,389,326 4,450,124 72.9%

(15) Experience Loss and ALAE Ratio 72.9%

Notes

!

(2) Based on historical rate changes; see Exhibit 3 Sheet 3.
3 =(1)x(
(8)-{9) Based on loss development factors in Exhibit 6.

{10} A priori loss ratio equals average of (14), AYs 2000-2002

(11} Selected judgmentally based on (8} - (10).

(12) From Exhibit 5.

(13) = (11)x (12)

(14 = (13)/(3)

Nurses_Countrywide Filing Exhibits
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Exhibit 6

The Fireman’s Fund Insurance Companies
Nurses Professionati Liability

Projected Expenses

2000 2001 2002 2003 Selected
(1)|Direct Written Premium 131,689 233,543 207,738 156,590 155,744
(2){Direct Earned Premium 123,005 195,790 235,170 161,165 148,134
Expense Category:
(3){Commissions 30,368 48,063 43,176 33,303 33,030
23.1% 20.6% 20.8% 21.3% 21.2% 21.4%
(4){Other Acquisitions 8,151 5977 7,849 4,825 4,082
6.6% 3.1% 3.3% 3.0% 2.8% 3.8%
(5){General 10,133 13,947 18,315 11,259 9,525
8.2% 71% 7.8% 7.0% 6.4% 7.3%
(6)|Taxes, Licenses, and Fees 3,296 4,793 5,859 4,000 3,304
2.7% 2.4% 2.5% 2.5% 2.2% 2.5%
(7){Subtotal 51,948 72,780 75,199 53,387 49,941
40.6% 33.2% 34.4% 33.7% 32.6% 34.9%
(8)]Unallocated Loss Adjustment Expenses 4,408 9,192 1,297 2,726 3,398
3.6% 4.7% 0.6% 1.7% 2.3% 2.6%
(9)|Profit Load

(10) Total Expenses

(11) Permissible Loss and Aliocated Loss Adjustment Expense Ratio

Notes:

Based on IEE for Medical Malpractice using Fireman's Fund Insurance Companies consolidated data.

(11) = 1.00- (10)

Nurses_Countrywide Filing Exhibits

51.0%

49.0%
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PERR&KNIGHT

March 28, 2005

Honorable Deirdre K. Manna
Acting Director of Insurance
linois Department of Insurance
320 West Washington Street

5 )
FINSURANCE

SPRINGFIELD

Springfield, lllinois 62767
| SPF?INGFIELD, ILLINOIS

Attention: Mr. John Gatlin I

Supervisor, Property and Casualty Compliance Unit

Re: Chicago Insurance Company, FEIN 36-6042949, NAIC Number 761-22810
Allied Health Purchasing Group Association
Health Care Professionals Purchasing Group Association
Professional Liability Rate Change Filing
Proposed Effective Date: June 1, 2005
Company Filing Number: CGILAHHCIL0501

Honorable Deirdre K. Manna:

On behalf of Chicago Insurance Company (“the Company”), we are submitting for your review,
rate changes to two (2) classes that the Company underwrites on behalf of two (2) Risk
Purchasing Groups. The classes and the corresponding Risk Purchasing Groups to which this
filing is applicable to are listed in the succeeding paragraphs. Other than the changes indicated
here, no changes for any other classes nor Risk Purchasing Groups are being proposed at this
time.

The Company proposes rate changes to the following classes and the respective Risk
Purchasing Groups:

Physician Assistants:

The Company proposes a 10% base rate increase to the Purchasing Group:
¢ Allied Health Purchasing Group

Physical Therapists

The Company is introducing a 15% surcharge for its Group Owners and Group Non-Owners
classes. The overall rate impact is 11.1% rate increase for the following Risk Purchasing
Programs:

* Allied Health Purchasing Group

e Health Care Professionals Purchasing Group
Also, the Company is introducing a $50 charge for vicarious liability from independent
contractors who perform work on behalf of Physical Therapists.

Enclosed are the following materials for the Department’s review in support of the rate changes
for each class.

Physician Assistants (Allied Health Purchasing Group Association):
* Actuarial Memorandum
e Filing Memorandum
* Actuarial Exhibits 1 through 12
e Proposed Rate Page: Allied Health Purchasing Group Association Physician
Assistants Rates Effective June 1,2005, AHPGA, Page 1, 3/2005 (This page replaces
AHPGA, Page 1, 11/2003).

881 Aima Real Drive - Suite 205 - Pacific Palisades, CA 90272 - 310.230.9339 . 310.230.1061 fax - www.perrknight.com
Pacific Palisades, CA  Boca Raton, FL Jersey City, NJ




March 28, 2005
Honorable Deirdre K. Manna
Page 2 of 2

RE: Chicago Insurance Company
Company filing number: CGILAHHCIL0501

Physician _Therapists (Allied Health Purchasing Group Association and Health Care

Professional Group Association):
*  Actuarial Memorandum
* Filing Memorandum
* Actuarial Exhibits 1 through 12
* Physician Therapists Rating Rule Manual and Rates

» Allied Health Purchasing Group Association

Proposed Pages Replacing Current Pages
Rating Rule Manual: AHPGA - PTs 6-1-2005, AHPGA-PT,
Page 1 to 3 (2-14-05) Page 1 to 4, (11/03)
Rates: AHPGA AHPGA,
Page 1 of 1, 3/2005 Page 1 of 1, November, 2003

» Health Care Professional Purchasing Association

Proposed Pages Replacing Current Pages
Rating Rule Manual: HCPPG —~ PTs 6-1-2005, HCPPG - PTs,
Page 1 to 3 (2-14-05) Page 1to 4 (11/03)
Rates: HCPPGA ~ PTs HCPPGA - PTs
Page 1to 2, 3/2005 Page 1to 2, 11/2003

We respectfully request that the proposed rates increase be implemented for all policies effective
June 1, 2005.

Also enclosed is authorization for Perr&Knight to submit this filing on behalf of the Company. All
correspondence related to this filing should be directed to Perr&Knight. The Company has
prepared the rates and rules contained in this filing along with the explanatory memoranda and
supporting exhibits. If there are any requests for additional information related to items prepared
by the Company, we will forward the request immediately to the Company. We will submit the
Company'’s response to your attention as soon as we receive it.

A copy of the cover letter and a self-addressed postage paid envelope are provided for the
Department's acknowledgment.

Please do not hesitate to contact us if you have any questions or concerns.
Sincerely,

Thomas Yoo

Regulatory Compliance Coordinator

phone: 888.201.5123 x151

fax: 310.230.1061

e-mail: doi@perrknight.com

Enclosures

PERR&GKNIGHT




Effective: January 1, 2005

Property & Cas alty Transmittal Document (. .vised 1/1/05)

1. Reserved for Insurance Dept. Use Only 2. Insurance Department Use only
a. Date the filing is received:
b. Analyst: ‘.
c. Disposition: 7
d. Date of dispositign of thg filing:
e. Effective date oj filing: ' <0 e
f. State Filing #: /
g. SERFF Filing #: ;. Ny
3. | Group Name Group WHE;%
Interstate Insurance Group 761
4. | Company Name(s) Domicile | NAIC # FEIN #
Chicago Insurance Company IL 22810 36-6042949
I 5. | Company Tracking Number l CGILAHHCPIL0501
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Thomas Yoo Regulatory 888.201.5123 310.230.8529 doi@perrknight.com
881 Alma Real Drive, Suite 205 Compliance x 151
Pacific Palisades, CA 90272 Coordinator
7. | Signature of authorized filer '“(ﬂ;ﬁt&n
8. | Please print name of authorized filer Thomas Yoo
Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOI) 17.0 Other Liability-Occurrence e A
10. | Sub-Type of Insurance (Sub-TOI) 17.0019 Professional Errors and Omissions Liability
11. | State Specific Product code(s) (if N/A
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing titie) | Allied Health Purchasing Group Association and Health Care
Professionals Purchasing Group Association Professional
Liability Rate Change Filing
13. | Filing Type [ ] Rate/Loss Cost [ ] Rules Rates/Rules
[] Forms [] Combination Rates/Rules/Forms
[] withdrawal [ ] Other (give description)
14. | Effective Date(s) Requested New: June 1, 2005 | Renewal: June 1, 2005
15. | Reference Filing? [1Yes [X] No
16. | Reference Organization (if applicable) N/A
17. | Reference Organization # & Title N/A
18. | Company’s Date of Filing March 28, 2005
19. | Status of filing in domicile [ ] Not Filed <] Pending [ ] Authorized [ ] Disapproved

PC-TD-1pg 1 0of 3



Effective: January 1, 2005

Prope. , & Casualty Transmittal Do .nent

| 20. [ This filing transmittal is part of Company Tracking # | CGILAHHCPIL0501R ]

| 21. ] Filing Description [This area should be similar to the body of a cover letter and is free-form text] |

On behalf of Chicago Insurance Company (“the Company”), we are submitting for your review, rate changes to two (2)
classes that the Company underwrites on behalf of two (2) Risk Purchasing Groups. The classes and the corresponding
Risk Purchasing Groups to which this filing is applicable to are listed in the succeeding paragraphs. Other than the
changes indicated here, no changes are being proposed for any other classes nor Risk Purchasing Groups are being
proposed at this time.

The Company proposes the following rate changes to the following classes and the respective Risk Purchasing Groups:
Physician Assistants:

The Company proposes a 10% base rate increase to the Purchasing Group:
e Allied Health Purchasing Group

Physical Therapists
The Company is introducing a 15% surcharge for its Group Owners and Group Non-Owners classes. The overall rate

impact is 11.1% rate increase for the following Risk Purchasing Programs:

* Allied Health Purchasing Group

e Health Care Professionals Purchasing Group
Also, the Company is introducing a $50 charge for vicarious liability from independent contractors who perform work
on behalf of Physical Therapists.

Enclosed are the following materials for the Department’s review in support of the rate changes for each class.

Physician Assistants (Allied Health Purchasing Group Association):
¢ Actuarial Memorandum
» Filing Memorandum
s Actuarial Exhibits 1 through 12
» Proposed Rate Page: Allied Health Purchasing Group Association Physician Assistants Rates Effective June
1,2005, AHPGA, Page 1, 3/2005 (This page replaces AHPGA, Page 1, 1 1/2003).

Physician Therapists (Allied Health Purchasing Group Association and Health Care Professional Group
Association):

¢ Actuarial Memorandum

e Filing Memorandum

e Actuarial Exhibits 1 through 12

» Physician Therapists Rating Rule Manual and Rates

» Allied Health Purchasing Group Association

Proposed Pages Replacing Current Pages
Rating Rule Manual: AHPGA — PTs 6-1-2005, AHPGA-PT,
Page 1 to 3 (2-14-05) Page 1to 4, (11/03)
Rates: AHPGA AHPGA,
Page 1 of 1, 3/2005 Page 1 of 1, November, 2003

» Health Care Professional Purchasing Association

Proposed Pages Replacing Current Pages
Rating Rule Manual: HCPPG - PTs 6-1-2005, HCPPG - PTs,
Page 1 to 3 (2-14-05) Page 1to 4 (11/03)
Rates: HCPPGA - PTs HCPPGA - PTs
Page 1 to 2, 3/2005 Page 1 to 2, 11/2003

We respectfully request that the proposed rates increase be implemented for all policies effective June 1, 2005.
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Effective: January 1, 2005

22 Filing Fees (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: **FILING FEE NOT REQUIRED*
Amount:

Calculation:

Refer to each state’s checklist for additional state specific requirements or instructions on calculating
fees.

***Refer to each state’s checklist for additional state specific requirements (i.e. # of additional copies required,
other state specific forms, etc.)
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Effective: January 1, 2005

TE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing.)

|__1. ] This filing transmittal is part of Company Tracking # | CGILAHHCPIL0501

This filing corresponds to form filing number
2. . A . N/A
(Company tracking number of form filing, if applicable)
X Rate Increase O Rate Decrease ] Rate Neutral (0%)
3. | Overall percentage rate impact for this filing +10.0% (Physician Assistants)
+11.1% (Physical Therapists)
Effect of Rate Filing — Written premium change for 178 (Physician Assistants)
4. | this program 41,225 (Physical Therapists)
5. | Effect of Rate Filing — Number of policyholders Data Not Available
6 Filing Method (Prior Approval, File & Use, Flex Band, | Use & File
" | etc.)
7. Rate Change by Company
Company Name Percentage Effect of Rate Filing
Change # of policyholders Written premium
for this program change for this
program
Chicago Insurance Company +10.0% (PA) Data Not Available 178 (Physician Assistants)
+11.1% (PT) 41,225 (Physical Therapists)
g. | Overall percentage of last rate revision +11.2% (Physician Assistants)
- +20.1% (Physical Therapists)
Effective Date of last rate revision 10/1/1998
10 Filing Method of Last filing Use & File
" | (Prior Approval, File & Use, Flex Band, etc.)
Exhibit Name/Description Rule # or Page # | Replacement Previous state
11. | /Synopsis or Withdrawn? filing number,
if required by state
Rating Exhibits-Physicians/Surgeons Exhibits 1 to 12 [] Replacement
01 | Assistants Professional Liability [ withdrawn
X Neither
Allied Health Purchasing Group AHPGA 3/2005 X Replacement
02 | Association Physician Assistants [] withdrawn
Rates Effective 06/01/05 [1 Neither
Rating Exhibits-Physical Therapists Exhibits 1 to 12 [[] Replacement
03 | Professional Liability (1 withdrawn
B Neither
Allied Health Purchasing Group AHPG-PTs 6-1-05 X Replacement
04 | Physical Therapists Program Rating Pages 110 3 {1 withdrawn
Rule Manual Effective 06/01/05 (2-14-05) [] Neither
Allied Health Purchasing Group AHPGA 3/2005 X Replacement
05 | Association Physical Therapist ] withdrawn
Program Rates Effective 06/01/05 [l Neither
Health Care Professionals Purchasing | HCPPG-PTs 6-1-05 X Replacement
06 | Group Physical Therapists Program Pages 1to 3 ] Withdrawn
Rating Rule Manual Effective 06/01/05 | (2-14-05) [] Neither
Professional Liability Premium HCPPGA-PTs X Replacement
07 | Effective 06/01/05 Pages 1to 2 ] withdrawn
3/2005 [] Neither
To be complete, a rate/rule filing must include the following:
1. A completed Rate/Rule Filing Transmittal document (PC RRFS-1) (Do not refer to the body of the filing for the
component/exhibit listing.) and,
2. A completed Property & Casualty Transmittal Document (PC TD-1) and,
3. One copy of all rate/rule components/exhibits submitted with the filing, and
4. The appropriate state review requirements, if required, and
5. The appropriate filing fees, if required, and
6. A postage-paid, self-addressed envelope large enough to accommodate the returnYou should refer to each state’s

checklist for additional state specific requirements (i.e. # of additional copies required, other state specific forms, etc.)
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ILLINOIS CERTIFICATION FOR MEDICAL MALPRACTICE RATES

(215 ILCS 5/155.18)(3) states that medical liability rates shall be certified in such filing by an officer of
the company and a qualified actuary that the company's rates are based on sound actuarial
principles and are not inconsistent with the company's experience.

I, _ Mark J Kaufman__, a duly authorized officer of Fireman's Fund Insurance Companies , am

authorized to certify on behalf of the Company making this filing that the company's rates are based on
sound actuarial principles and are not inconsistent with the company's experience, and that | am
knowledgeable of the laws, regulations and bulletins applicable to the policy rates that are the subject of this

filing.

I, _ Mark J Kaufman__, a duly authorized actuary of Fireman's Fund Insurance Companies am
authorized to certify on behailf of Fireman's Fund Insurance Companies ___ making this filing that the
company's rates are based on sound actuarial principles and are not inconsistent with the company's
experience, and that | am knowledgeable of the laws, regulations and bulletins applicable to the policy rates
that are the subject of this filing.

/71.////22 Vpé—[(io][\ Az.‘fuv7 - S,;ﬂec/a M; April 8, 2005

Signature arid Title of Authorized Insurance Company Officer Date
%/%L VP O("ff Aty —Spocalhy  aprite, 2005
Signature, Titie and Designation of Authorized Actuary Date
Insurance Company FEIN 36 — 6042949 Filing Number __ CGIL-PL-AHHCP-IL-05-01-R

Insurer's Address _33 West Monroe Street, Suite 1200, Chicago, IL 60603

City _Chicago State_IL Zip Code_60603

Contact Person’s:
-Name and E-mail _Kelly Cole; kcole@ffic.com

-Direct Telephone and Fax Number _ 312.456.7981




Marcy Savage/INS To Gayle Neuman/INS@INS
+ 04/01/2005 11:53 AM ce

bce
Subject Re: Chicago Insurance CompanyE]

The names you have indicated are slightly different than what | have so here the names | have:

Medical Related Professional Services Purchasing group Association
ANA/SNA Purchasing Group Association

Professional Nursing Organization Purchasing Group

National Nurses Purchasing Group Association

American Health Care Professions Purchasing Group Association
Allied Health Purchasing Group Association

Health Care Professions Purchasing Group Association

They are all insured by Chicago Insurance Company.
Gayle Neuman/INS

~ Gayle Neuman/INS
04/01/2005 09:16 AM To Marcy Savage/INS@INS
cc
Subject Chicago Insurance Company

Please verify if these RPGs are properly registered - Chicago Insurance Company has submitted rate
filings for such RPGs for each line of coverage:

Medical Related Professional Services Purchasing Group Association - for home health care

% * * Fok ok %k * *

Khkkhkkhkkhkkdk

American Nurses Association / State Nurses Association Purchasing Group
Professional Nurses Organization Purchasing Group

National Nurses Purchasing Group

American Health Care Purchasing Group - for nurses

do%k Kk

dokdkokdokok ok dkk

Allied Health Purchasing Group Association
Health Care Professionals Purchasing Group Association - for physician assistants and physical

therapists

Thank you for your assistance.



Timothy_Kovac@FFIC.COM To Gayle_Neuman@ins.state.il.us
12/15/2005 02:01 PM cc Pam_Donnewald@ins.state.il.us, tkovac@ffic.com

bce
Subject Re: Chicago Insurance Company - filing #CGILAHHCIL0501

December 15, 2005 is fine. Thanks Gayle and Pam for your help on these
filings.

Timothy Kovac

Director, Government Affairs
Fireman's Fund Insurance Company
(202) 785-1826

Gayle Neuman@ins.
state.il.us

To
12/15/2005 12:22 tkovac@ffic.com
PM cc
Pam_Donnewalde@ins.state.il.us
Subject
Chicago Insurance Company - filing
#CGILAHHCILO501

Mr. Kovac,

The Director of Insurance has approved the above referenced rate filing.
When the filing was originally submitted, the requested effective date was
June 1, 2005.

If the insurance company has not been using the rates as of June 1, 2005,
you will need to request a current effective date. The rates "on file"
must be used as of their effective date. While some insured's premium may
have increased, there could be others whose rates would have decreased.
Additionally, if an increase exceeds 29.9%, the insured must be given 60
day notice pursuant to 215 ILCS 5/143.17a.

Please advise us of your answer. Your prompt response is appreciated so
that we may finish processing your filing.



"Thomas Yoo" To <Gayle_Neuman@ins.state.il.us>
<tyoo@perrknight.com>

04/28/2005 12:45 PM ce

bce

RE: Rate Filing #CGILAHHCIL0501 Physician Assistants &

Subject Physical Therapists

Ms. Neuman:

Thank you for your review of the above referenced filing and for your April 7, 2005 e-mail. The Chicago
Insurance Company would like to offer the following response to your concerns in the same order as they
were presented:

1. The required certification form is enclosed in this response.

2. The rating rules for the Physicians Assistants of the Allied Health Purchasing Group Association
have not changed. The rating rules approved in the Allied Health Purchasing Group filing
effective February 15, 2004 are still in use by the Chicago_ Insurance Company.

The rating rules for the Physical Therapists of the Allied Health Purchasing Group Association and
the Health Care Professionals Purchasing Group Association were submitted with this filing.

3. We report our statistics to the National Independent Statistical Service (NISS)

4. The Chicago Insurance Company does not unfairly discriminate in offering or administering the
Allied Health Purchasing Group Association or the Health Care Professional Purchasing Group
Association.

5. The 10% increase for Physician Assistants will be the same for all insureds in this group. The
11.1% increase for Physical Therapists is an average. The increase consists of +15% for the
group owners/group non-owners subclasses and 0% for the remaining classes (Refer to Exhibit
1A of the filing).

6. Rule 10a Loss Control / Risk Management Education Credit has a minimum of 0% and a
maximum of 25%.

10b Claims Experience can range from +25% to -25%, therefore the minimum credit amount is
0% to a maximum of -25%, and the minimum debit amount is 0% to a maximum of 25%.

We trust that this information will enable you to resume consideration of this filing and we look forward to
receiving an approval at the Department's earliest convenience.



If a hard copy of this response is preferred, please advise and we will be glad to send it. If you require
more than one hard copy of the response or a self-addressed postage-paid envelope, kindly indicate so
we can provide the appropriate number of copies and/or envelopes.

Sincerely,

Thomas Yoo

Regulatory Compliance Coordinator
Perr&Knight

phone: 888.201.5123 x151

fax:  310.230.1061

e-mail: tyoo@perrknight.com

From: Gayle_Neuman@ins.state.il.us [mailto:Gayle_Neuman@ins.state.il.us]
Sent: Thursday, April 07, 2005 6:41 AM

To: Thomas Yoo

Subject: Rate Filing #CGILAHHCILO501 Physician Assistants & Physical Therapists

Mr. Yoo,

We are in receipt of the above referenced filing submitted by letter dated March 28, 2005. The
following additional information is required to process this filing:

1. 215 ILCS 5/155.18 states it shall be certified in this filing by an officer of the company and a
qualified actuary that the company's rates are based on sound actuarial principles and are not

inconsistent with the company's experience. Please complete the attached certification form.

2. Provide a copy of the complete rate/rule manual, including any changes made with this filing.
50 lll. Adm. Code 929.30 requires identification of all changes from superseding filings. Please
also provide us with a memorandum indicating (1) the superseded pages which is a revised page
that is being replaced with an 